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LECTURE IV.—Parr IL. 


Burt let us turn to the cases wherein excision of the os calcis 
has been performed, and let us at the same time examine how 
far they support the opinions previously expressed. 

Case 1.—R. W——, aged twenty-four, butcher; strumous. 
Admitted into Charing-cross Hospital May 12th, 1848, for 
caries of the right os calcis with abscess. His left leg had been 
amputated three years before for the same disease of the knee- 
jeint. Being very anxious to save his remaining limb if pos- 
sible, I, after consultation with Mr. Avery and Mr. Canton, 


FRE 


formed, and were opened, and one continued to dis- 
charge. The integuments were much swollen and indurated, 


> 


Ang. 15th.—The os calcis was excised. It was found to be | the 
i In six months the 


i 

é 


= 


hardly to be recognised, so 
ly about on his 

ing _it 


avour- 
| ably. The wound reopened, and on Nov. 2nd amputation was 
etore. Su irauo ay 
months since which time he has been to put b : 
the os calcis, imto a be is a 
Pe healthy. Inflammation of the tarsal jomts r 
but at the end of a year he found it, “ for all the a ¥ 
foot, as serviceable to him as the other.” a 
Cast 7.—Thos. C——, aged fifteen, tailor, admitted into the WG 
Newcastle Infirmary, under the care of Mr. Potter, May 31st, ge 
1849. Had been im bad health for two years, and had, he cy 
the 3rd of July Mr. Potter excised the os calcis. The 
patient was seen in October, 1850, and had then just walked i 
excised the os calcis. The patient did well for the first four 2g 
. . . before he sprained his foot ; two years su nently abscesses, 2 
days, then erysipelas set in, and recurred from time to time, 
until the man’s health began to give way, so that four months | (nm March 1)th Mr. Potter excised the os calcis. When seen a 
after the operation I was obliged to amputate his limb. some months afterwards a sinus remained, and the boy could | 
Cask 2.—H. H-——, aged twenty, pitman; scrofulous. net walk. 
Admitted into Newcastle Infirmary under Mr. Greenhow June | _C48® 9.—A house-painter, aged twenty-two, of fair com- 
1848. Fight weeks before had a nail run into his left heel. 
: “Now, however, it was found that the os calcis was exten- 
and fluctuation could be felt below the outer ankle. The joint | sively diseased, the probe, passing through fistulous openings, 
mitted of every motion coming into contact with dead bone.” 
could walk well. y 
Case 10 is that of a ten, Mr. 
rd -nine, pi of scrofa- 4 
almost entirely necrosed. He was discharged cured on May 30. 
vot his left foot, principally affect Case 11 is that of a red-haired, stramous mill girl, aged six- f 
ould be felt through two teen, operated on by Mr. Lowe, of Congleton, Dec. 12th, 1851. s 
he disease commenced two years and a half ago | The 4 
inflammation and abscess. left which commenced with mation and swelling. 
; august 15th a partial operation was performed. In a The os calcis, when removed, was found to be in a carious 
t the wound was nearly healed, but erysipelas attack - condition, with the exception of a small portion on its outer 
ing of the whole os calcis was deemed necessary, | side. 
aad cee ay _The bone was carious in every part, except healed in less than two months, and he was able to walk with- 
—Some slight sloughing of the integuments fol- 
She operation, but the wound healed in dus and | 
on Feb. I 1849, he left the hospital able to walk freely on D . 
care 
aged sixteen, a country lad, of Fourteen years before she 
Foe Gacehn atlas appearance. Admitted under the care | twisted her foot in a fall, and six weeks afterwards was again 
peiusigally red ee » 1848, with disease of the foot | hurt in a similar way, and has continued to suffer ever sinoe. ‘ 
ee oe os calcis, which was greatly enlarged | (n admission there was a large abscess over the outer aspect : 
found or two sinuses at the apex of the heel were | of the os calcis, The bone was extensively involved by ad- ; 
und to Penstrate deep into the bone. Ankkle-joint movable | vanced caries. 
without much pain. The disease began eighteen weeks pre-| On Sept. 17th Mr. Pemberton excised the os caleis. The 
from excoriation of the heel occasioned by the friction patient left the hospital cared on Now: In fow months 
cast away all assistance from crutch or sti on 
The calcaneum was one mass of | able to walk with complete facility and comfort. 
was un r. 
png Sept, 186i, on acpount of necrosis of right os calc, the 
fal dinth twenty-nine, gleunaker, of | enti unable to and as ai made on a previous 
T 
a 


Pemberton removed the os calcis. 
left Mr. 


any 


Mr. Holmes haf also kindly firiiished me with the 
ticulars of the following four cases in which he excived the | favourable the ‘reverse; they sre 
os calcis. the opini hich have prevailed hat 
opinions Ww are correct, Ww. cases 
Nov, 2nd, 1861; discharged Feb. 3rd, 1862, Perfectly reoo- | ginating spontaneously in the tarsal of scrofulous indi- 
vered. Can walk almost as well with one leg as the other, and | viduals, or those in impaired health ? ; 
can hop down a good-sized room on the foot operated upon. To consider the general results of complete excision of the 
. ’ When seen Jan. 30th, 1866, he could walk without any per- | og calcis, I have been enabled to» collect the . 
ceptible and could point the toes to a considerable extent. | thirty-four cases. Of these, twenty-five recovered com 
- Could run, dance, &c., as well as any other boy, four suffered secondary amputation, one is reported as 
CasE soe see Bre sported 's July 5th, 1862; | well, of three the result is not given, and one, 
Sept. 7 wae end:'the boy well as far as the i 
beginning to walk with ease. The cases show that this operation has 
Case 16.—Girl seven, upon May 14th, i ts. 
t. 


1863 ; 
wound not healed, ” Able to walk toler. | instance can we fairly assign death to its performance. We cer- 
ably with an instrumen: tainly cannot ascribe the case of diphtheria to it. And as for 
This girl was seen in Feb. 1866. The limb operated upon is | the only other case which I find recorded against it, who for 
smaller and two inches shorter than the other, one inch of 


i: which is said to be due to atrophy of the tibia, the result, no | death from phthisis taking place seven years after 

doubt, of disuse ing the operation. The foot is drawn tice was petkirmed, and yours after the patients hed 
somewhat and inwards. She can walk with an . | only recovered from the effects of the proceeding, but had also 

‘ ratus, but cannot hop nor stand for any length of time on recovered the proper’ functions of the part? ' re- 

i foot. The leg is also colder than the other. ee ae ane Sr Four cases 
Cas 17.—A boy aged seven, operated upon by Mr. Holmes have taken place against “five recoveries, or sixteen per 

: cent.—a very stron indeed the 
on the 18th February, 1865. The wound was healing, though Por whilst Pwoula polka 


slowly, when he was attacked with diphtherla, of which he | “option of that p: 
; died March 23rd. we ” ‘ sulted in death, I quite concur in the views expressed by Mr. 
Z _, Mr. Holmes adds: “‘The operation was in all cases per- | Holmes, “that if these operations relieve the patient from 
formed on account of extensive caries, accompanied in some suffering, and restore him to the ordinary duties of 
by partial necrosis (so-called ‘strumous disease’) of the os life, they me often be advisable, even though they expose him 
calcis. The operation consisted in the entire removal of the $6 amatdanable immediate danger, and, Sarin, teins him in 
os calcis by the severance of all its ligaments. In the second a cituntion from which relapestzvery prebebia® If, however, 


E 
g 
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bone, the articulating surfaces being healthy ; but though the | remind you, that excision of the os calcis is not a final 
case on other | an irrevocable proceeding: it does not preclude, nor 
leg. | any way diminish, the advantages or success of ampu 


a. 


relapse such proceeding is rendered necessary, as in 
I have given the particulars of 18 cases, because, whilst | no single instance, as far as I can find, has death occurred 
{ facts are at all times stronger than theories, the facts which | under such circumstances. 


in which the exciting cause is stated to | second incision towards the heel. The flaps above and below 
been accident, 2 recovered completely, whilst the result | this last incision were dissected back. 


: of the third was doubtful. the bone was then a a 

: [have thus accounted for 14 out of the 18 cases. The mis- | totally removed. This operation was perfo' on May 12th, 
chief in the 2 stated to have been of healthy constitutions, | 1859. After a few hours, distressing pain came on, Ina 
originated from accident. In the 2 described as in impaired | week a large abscess appeared below outer ankle. This 
health it was idiopathic. The operation, however, was suc- | was opened, with much relief. The wound healed ; but other 
cessful in all four. abscesses continued to form, and eventually the disease ex- 

, When these facts are made known and duly considered, tended to the ankle-joint, the os calcis and astragalus becoming 
will, I trust, be the means of removing the dread with which | extensively carious. 
these operations have been hitherto regarded, and that we shall « May ard, 1860. —The foot was removed by Syme’s opera- 
hereafter have fewer examples of primary amputation for caries | tion, but the lower flap was larger than usual. I dissected 


Here we have 11 opera- | the os calcis out of the first from below, and 
tions performed for caries os calcis, originating spon- | afterwards, when the ankle-joint been opened, from above. 
4 taneously in scrofulous individuals. In'@ only did the disease I had intended simply to have sawn off the malleo’i ; for the 
t secondarily manifest itself in the other tarsal bones. In a third, | patient, who was a bootmaker, desired a very lons, stump for ° 
it is true, amputation was necessitated from erysipelas ; but | the boot he contemplated; but the e ity of the tibia was 
‘ i Pate ag en oa so soft that I sawed off the whole of the end both of 
o leg for caries of the knee-joint, and it was only at his earnest | that bone and of the fibula. 
a desire that I was induced to attem the preservation of his “T had t doubts as to the of this operation,” 


remarks Mr. Delagarde, ‘‘ The had been pronounced 
| tuberculous, and he was excessively exhausted by pain and by 


‘Tue Lanozr,) © ON THE ANATOMY AND(SURGERY OF THE HUMAN FOOT. 9, 1887. 
‘i On 28th Mr. Six | fourth case, and enumerate the remaining 7, or 70 
a qeton, semneren ‘‘ At the end of two years from the operation | of a foot only, bat with the preservation of Pane 
if am able to report that the wound is sound, and that she can | tions of the foot, the patients being able to walk miles, and 
a walk ordinary distance. some, we are told, to hop, jump, run, &e. 
| 
| 
ney disclose ten y to controve: the opinions which ne following case, for which am indebdtec > Mr. Vel 
& 4 have recently quo In 14 of these 18 cases the patients are | garde, is to me most valuable and interesting, since, whilst it 
an beng health, confirms what I have here asserted, it at the same time shows 
a Mayepene F ane on y at the time of operation. what surgery may effect even under the most unpromising 
_ it is said to have originated from a nail having run into “W. G——., aged thirty-five, residing in Exeter, was admitted 
a heel, and in 2 to have followed sprai into the Exeter Hospital, under the care of Mr. 
suffering from caries of the os caleis on the inner just 
t : of erysipelas, the other 2 from recurrence of disease in the re- in front of the posterior tuberosity, to be felt throng! a sinus. 
if maining tarsal bones. One died of diphtheria, which can | The physicians report that he has tubereles in the lungs, but 
f Be scarcely be attributed to this operation in particular, and 7 | strongly recommend an operation, and the patient is urgent. 
have 
q 
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‘purulent discharges «ut avin oo 


excision of os calcis should be designated by British sur- 
geons ‘‘ Greenhow’s operation.” 
In this as in all other operations the foot, it is most 


by Mr. T. Holmes is also very 
He maken two incons ab ight down to the 


the inner edge. It was ot prolonged into the grooved internal 
surface of the os calcis, in order not to wound the vessels. The 


were then dissected back, and the joint between the calcis 
cuboid opened. 


ON THE 
USE OF CARBOLIC ACID IN BURNS. 


By WILLIAM PIRRIE, F.R.S.E., 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF ABERDEEN. 
Havixe perused in the columns of Tar Lancer Professor 
Lister's original communications on the use of Carbolie Acid ; 
having also, on the 7th of August, at the meeting of the British | 


was 
these facts | olive oil, were closely a 


preserved, and restored to a state | completely exclud 
ection. 


shoulder, there were innumerable small vesicles (other parts 
were free from vesicles); and on the arm there were two 
one about the size of a penny, the other a little 
burn was thus, evidently, partly of the first and 
— degree. The patient was affected with shi 
eo excessive pain ; the pulse was pot 
and she was troubled with 
ich Sous for two days. Two folds of surgeon’s lint, 
dipped in a liniment of one part of carbolic acid to six of 
iéd to the whole of the scalded sur- 
face, a dowble layer of tinfoil was placed above the lint, and 
the whole secured by means of a ban The air was thus 
; and in ten minutes, the patient, “7 
to my surprise, stated that she was free from pain. cg 
second day after the accident the skin was greatly im 
and the bullw seemed withering away. On the Yoaki aay day 
the skin was everywhere perfectly healed, the cuticle 
been thrown off; and, although the case was watcha wi 
the utmost care, ‘not a single drop of pus was discovered. 
The sudden and pérfect subsidence of pain, the 
of the bulla, the complete healing of such an extent of 
surface Sion. ond patient of feeble 
constitution y y 8 to me to 
show that carbolic acid is well deserving of trial im baitasvof 
the first and pep foe seen some scalds of less 
extent prove fatal, and | have seen many not so unpromising 
at first end in suppuration and ulceration of skin, and require 
months to heal. 


the 


habit of stating 


liniment of carbolic acid and olive oil. This | done in the 
following case, which was carefully watched and 
Mr. Nicoll, one of the most talented of our ~( pam who at 


isely the same as in burns 
of the first and second degree. fees od tint 


= the of the 6th the smaller word and 
tly diminished; and on the evening of the 8th 


ence of local symptoms, to procure ra’ 

from pain, and to out suppuration, If 

in other cases of the same degrees of burn carbolic acid should 

aie ful injuries. 

Although water may answer fr diuting acid, when 

used for some purposes, oil must be preferable in cases of 


Union-street, Aberdeen, Oct. 22nd, 1967. 


HANGING AND STRANGULATION, 
By I. MASSEY, MLD., F.R.C.S., 


aminations ; one that of a man executed by hanging, the other 


that of a child strangled. 
interest to warrant their publication. — 


4 

‘*He improved im health immediately after the operation, | a 
and tho wound healed readily. mw him ¢wo years after. 
He looked very phthisical, had been able to maintain ) 
himself by his trade. 1 have just heard (1366) a 
seen six months since, and looked no worse.” 

Strongly, most strongly indeed, would I urge qd 
upon those who still deny the utility of excision of the os a 
calcis as a standard operation; who would still rather sacrifice ‘ 

a foot which might thus 
little inferior to one of perf 

And equally desirous am I that all honour should be awarded a 
to him who, by his judicious and skilfal proceedings fiat exta- 
blished an operation so creditable to Briti upon a | aq 
upon mankind in general. I therefore pro that henceforth A 
artery should be preserved intact, if possible. When, there- | 4 
fore, we have reason to believe that the mischief is confined to | a 
the os calcis, the following procedure by Mr. Simon, in 1851, | ig 
is the best. He made a longitudinal incision from above the | q 
heel to the centre of the sole of the foot; from this, a second, | 
at ee angles directly ontwards round the external margin of For making clear the state of 

y ting this, he immediately ex ts that they are precisely the same as those Whic f 
the whole of the outer surface of bone. usually result from the application of a bl 
with the neighbouring bones. The os calcis easily turned out, | part, without separation of the cuticle, re 
as it was entirely necrosed, except at its cuboidal ae: and the port covered by vesicles and bu 
where a small portion was sound. Even the tendo Achillis | second, degree of burn. This resemblan 
was detached, with the periosteum. Unfortunately we have | parts in blistered surfaces to those in the f 
no information as to the after-history of this case, or whether | grees of burns suggested to me the desirabl 
the os calcis was regenerated, beyond the announcement that | effect of dressing a blistered surface with the above-mentioned 
| 
between the astragalus and os calcis, starting at the imer| Helen W——, aged twenty-seven, was admitted under my 
border of the os calcis, dividing the tendo Achillis, and running | care on the 27th — in consequence of an injury to her 
forwards along the outside of the foot to midway between the | right hip-joint, caused ge trp imme bed 
heel and the projection of the fifth metatarsal bone, the situa- | upon her from a great height. subacute inflammatory 
tion, in fact, of the cubo-calcaneal joint. A second incision | action took place in the jomt; and, after other treatment, a 
ops: vertically across the sole of the foot, commencing near | blister of the size of the hand was applied, on the 4th of Sep 

e anterior end of the first—that is to say, a little in front of | tember, to the outside of the hip, and allowed to remain 

seven hours till vesication to a considerable extent was pro- 
| duced, when it was removed; the sensations of the patient 
of September the blistered surface and bulke presented the 
BY same appearance as on the removal of the blister; on the even- 
parts were _ no 
having taken place. 
In both cases carbolic acid seemed to accelerate the subsid- 
aS , ueard fim read Ms paper on 2 

the advantages resulting from its employment in various sur- 4 
gical affections ; and having, on my arrival at the Aberdeen f 
Hospital on the following Sunday morning, been called to an . : 
extensive burn, just admitted,—it occurred to me that car- | ay 
bolic acid might be found as useful in burns as it has proved SSSS= if 
to have been in other cases. a 

The patient, Ann G ——,, a thin, delicate-looking irl, eleven 4 
years of age, about twenty minutes before pe nme Sgn hos- i 

. pe while sitting before a fire without any dress except a SENIOR SURGEON TO THR NOTTINGHAM DISPENSARY. x 

@ quan w spilt over of 
quantity of ot water silt over th upper part of herby. 

crest, together wi h t arm, were of a deep-red 

colour. On many parts, especially about the face, neck, and 1 

“af 
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The man was about thirty 5 it. mt 
weight 12 st. 7 Ib.; robust, ano gt 
chest and muscular system 
Sectio cadaveris, death. — Countenance 
swollen ; lividity of the lips; indentations at the border of the 
of biting tro indicating firm pressure against the teeth, but no mark 
between the teeth. Both pupils 
dilated, ¢ 5 ids closed ; a little frothy mucus issuing from the 
mouth ; lividity of both ears. There was a well-defined and 
deep indentation going all round the neck, with the exce a 
of an interruption from a point to the symp 
of the lower jaw to its angle on the left side ; between these 
points no mark was visible, indicating the position of the 
noose of the cord. The general width of the mark was from 
half to three-quarters of an inch, being most marked on the 
right side of neck as far as the anterior border of the tra- 
pezius muscle, less marked behind ; colour of a tallowish hue 
along the course of the mark, intersected by lines of a purplish 
colour; much puckering of skin both at pn! above and below 
the mark; also a swelling of considerable size in the situation of 
the right sterno-mastoid muscle. Penis congested and moisture 
ne to very slight seminal discharge, or tatic 
observed on the shirt. “hy 
Chest.—Body just warm. There was very marked flatten- 
ing of the chest on each side of the sternum, especially from 
jay to the third ribs. There was a thick layer of fat in 
the integument. Black fluid blood escaped freely from the 
cut muscular structures of the parietes ; there was considerable 
dark venous congestion. On removing the sternum and carti- 
lages of the ribs, the lungs were not to be seen, and were found 
to occupy a very small space at the back part of the chest, 
resem the contents of a foetal thorax; the pericardial sac 
alone being seen. The colour of the lungs was of a darker hue 
than natural, at the bases. oe 


uid blood flowed. 


ition being normal. No displacement or fracture 
of any be detected. 
The structure of the brain was healthy. 
Pm to be nearly empty ; there was not any conges- 
is might possibly be from the previous dissection of the 
There was much cerebro-spinal fluid. The arachnoid 


ughness or adhesions, 

ble feature in the above case was the great 

flattening of the chest, at once noticed on removing his 

The thoracic cavities were for the most part em 

occupied but a small part of their 
so condensed by the absence of air as to be but very 

tight crepitant, The situation of the ligature mark shows 

that the rope must have been yg ge before the drop fell ; 

hoy pressure from the weight of the body falling on the right 

side the sterno-cleido-mastoid muscle, instead 

of in front y on the re I have never seen such 

a condition of the chest and lungs I have 


a policeman about eleven in the morning standing near toa 
river. She had a bundle, which, appearing heavy, excited her 
suspicions of the officer, and he requested to see what it was. 
She refused, but he, erating sper examining it, found it to 
and a piece of coal 
They were folded in an old apron, tied 
with, two Morsay lac, which had blood on them. She said it 
was her child and that she was single. She was two miles 
toa revious t, no one 

‘ost-mortem examination.—Female grown ; 
64 lbs., length 20 inches. Cord, not tied, six inches 
hee the end, apparently cut with dull scissors. 
discharge issuing from seh Seren and nostrils ; mouth open, 
pro between the li of the 
urface of the with 
dry blood ; it was covered with a Acoma of acbacoous matter 
meconium at orifice of anus; the bod ,ped-net hese, washed. 
Theme ves the occiput, as if born 
natu 
Neck. was a well-defined indentation from lighkate 
all round the neck, about two lines in breadth, co 
exactly to the width of the stay-laces with which the 

tinctly seen along the course of the mark. Dissecting back 
the integument, the line of was distinct] seen, 
the skin being semi-transparent, thin, and 


2 


mark 


i Sentence, twsive months’ imprisonment. 
Some of the post-mortem appearances, taken singly, 
not be opposed i 

following a difficult labour ; 

os on the neck, there could be no doubt of its having 


ll 


caused by the ligature producing strangulation. Full respira- 
oe an ind t circulation, had been esta- 
blished. But the question to be determined was, whether the 
ligature was applied before the legal birth of the child—that 
is, before its entire 
just a bare possibility of such having been case, 
prisoner had the benefit of it. 


Nottingham, Oct. 16th, 1867. 


ON A 


NEW APPARATUS FOR THE TREATMENT 
OF FRACTURES OF THE LIMBS. 


By CHRISTOPHER 8S. JEAFFRESON, Ese., M.R.C.S., 


SENIOR RESIDENT SURGEON AT THE BOYAL FREE HOSPITAL. 


Iv this age of invention and progress so many new pieces of 
useful mechanism are brought before the public which have 
but an ephemeral existence, that it requires not a little spirit 
and energy to start another, especially when it relates to such 
an oft-trodden field as the treatment of fractures. In advanc- 
ing the present one, however, in the confidence of its success, 


The second case is that of a young woman who was seen by 


I do not pretend to lay claim to any inventive genius, but 


d 
| 
ee | hke, ‘There was no extravasation of blood. The situation 
M the mark was immediately above the sternum and clavicles. 
4 | Chest.—The lungs filled the chest, indicating complete re- 
they were of a bright-r:d colour, weighing 12 dr. 
a Hy ey floated in water; when cut into small pieces and squeezed 
f and again put into water, they floated. They crepitated. 
5 When cut, and on being pressed, frothy bloody mucus escaped 
y, and but very little cut 
he ri auricle was e heart contai 
q with blood, and the | Head.—The whole venous system was loaded with black 
, ‘ ion; on opening the | fluid blood, the sinuses being gorged. 
" ‘ bod gushed out. The! The above formed the substance of the medical evidence 
Ventricie Contained large amount of blood of the pren at the trial ; and that the child 
h 4 same character ; there was no blood-clot seén. The left auricle a separate existence from the moth 
. and ventricle were completely empty, the walls ay - ny not take place from natural causes, but 
. thick. The liver was healthy, contained black fluid ligature which had been placed round 
3 Neck.—Along the course of the indentation the skin was died from strangulation; that the lig 
: thinned to the last degree, and semi-transparent, resemblir | have been caused by the navel-cord being 
& parchment ; when dissected off freely, there was slight e~ round the neck. Not being able to swear positively that the 
a vasation of blovd on the right side beneath the line wher * « | ligature was applied after the entire birt 
| | had passed. The sterno-cleido-mastoid muscle .« vhe | that I believed such to have been the cas 
P| right side was ruptured for one-half of ita breadth, the ends 
4! being separated by retraction for nearly two inches ; the fascia | 
Ph of the muscle, not being torn through, remained as an empty | 
brig There was extravasation of blood in the carotid | 
but the coats of the internal jugular vein and common | 
carotid artery were uninjured. The bones and cartilages of | 
larynx whole, and no ; but | 
was slight venous congestion mucous | 
spine was not laid open to view, 
-_ was removed the spine could be felt very plainly. The anterior 
arch of the atlas moved with the rotation of the head, their 
| 
| 
| 
ij 
| 
F 
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d be readily obtainable. 
im for the instrument I am about to describe : 


than any other apparatus in 
use. 


e main feature in my plan is the substitution of a water 
exactly adapted to the splint upon which the leg reclines, 
lateral 


may be described as follows: 
water bed made to fit an ordinary back 


c for the heel, and beyond this the bed 
foot-piece. 


a littl 
. Their two feeding tubes unite at u, and thus the amount 
ir sent to either of them is 
i ded condition. The 
the i 


the fracture, the cushions, which are accurately adapted 
to two slightly convex lateral splints, are loosely edjuates to 
the limb by means of two webbing straps(Fig. 2). The mouth 
is then applied to the tube u, air steadily driven into the 
. These soon become distended to the extent to which 
lateral splints will admit of, and at once adapt themselves 

to the limb so closely as to form an admirab] 


I will then briefly the 4 


enumerate which 
be derived from the instrument whose claims ate 


advocate. 


ity of pads, of tow, lint, or any other 
i harbour vermin, and are 


constantly in a state of unpleasant moisture when lotions 

4th. It permits an examination of the limb to be made with- 
out removing the splints. 

5th. Its comfort must be obvious to the most casual ob- 


server. 
6th. It is ligkt, and can be obtained for a very small sum. 


CASE OF TRAUMATIC TETANUS TREATED 
WITH NICOTINE. 


By REGINALD HARRISON, F.R.C.S. Ene., 


SURGEON TO THE LIVERPOOL NORTHERN HOSPITAL, AND LECTUBER 
ON ANATOMY AT THE LIVERPOOL ROYAL INFIRMARY 
SCHOOL OF MEDICINE. 


Amoncst the very numerous remedies used in the treatment 
of tetanus, tobacco in some form has frequently been resorted 
to for many ye~7s past; and since the publication of the 
Rev. Prof. Haughton’s paper on the Counteractive Effects of 
Strychnia and Nicotine, an additional interest has been given 
to this plan. A recent case under my care where nicotine 
was used may not prove uninteresting, as generally corrobora- 
tive of the conclusions drawn by Professor Hanghton from 
recorded in the thirty-fourth volume of the Dublin Quarterly 
Journal. 1 am indebted to Mr. Woods, who was my dresser 
at the time, for the notes of this case. 

R. D——, a labouring boy, eleven, was admitted into 
the Liverpool Northern ae under my care, on Jan. 6th, 
is ucing a 
inch in length. Fre work was not inclined to heal, and 
three days before admission he complained of stiffness about 
the neck and difficalty in opening his mouth. The wound was 
rating and the bare. The muscles about the face 
Son hed were rigid, the tongue could not be and 
the risus sardonicus was unmis There was a slight 
degree of opisthotonos and rigidity of the flexors of the fore- 
quarter of a grain of morphia in solution was injected su 
neously every three or four hours. Beef tea and juice were 
given in small quantities at frequent intervals. 


Jan. 7th.—The general symptoms were much the same, The 


—_ 


— 


simply to the carrying into practice of » passing thouglit which — | 
claims simplicity as its greatest merit. 
I have somewhere seen it stated, that the criteria of a use- 
fal apparatus for the treatment of fractures are—Ist, that it 
should be efficient; 2nd, that it should be cheap; and, 3rd, 
think I may 
the conditions of the first clause it especially fulfils; and those a 
sone FIC.3 FIG.2 
of being distended by air or water, as may be deemed advisable ; 4 g 
aod the way in which it, hax been applied at the Royal Free +9 “a 
Hospital (through the kindness of Mr. de Méric and Mr. 5 ; 
presents a ; 4 =: 
\ i 
wy 
4 a W In some future number I hope to give some details of its 
other limbs, to all of which it is easily 
SS more especially to those of the forearm. The appa- 
ratus may now be seen in use at the Royal Free Hospital. 
October, 1967. 
ing lef| 
reference to the diagram D &, which represents a side view 0 
the two oo in situ. @@is adiagram of the two lateral 
 —— hey are made of caoutchouc, and are sufficiently | 
foo 
of al 
ina 
lac | 
in all directions, effectually preventing any displacement, and 
that without being irksome or painful to the patient (Fig. 3). 
At first I imagined that an air-pump would be necessary to 
produce the ss tension required ; but I find that my | 
own respiratory effort is sufficient te produce any amount short | 
of what would be absolutely injurious. ‘on q 
of the limb, adapting itself to all its curves and undulations. | | 
2nd. This pressure can be regulated with a nicety unattain- | ‘1 
able by any other process. 7 
3rd. It avoids the 7 
material, which absorb 
| 
! 
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rather more marked. He had slept several hours 

the morphia. The morphia to be continued. Pulse about 
100. The bowels opened after an enema. 

8th.—The symptoms are more marked. The opisthotonos 

is extreme. volzntary muscles generally are rigid. He 


restless; and though the morphia was increased, 
. Pulse 104. 


ut the 


about a drachm of pus evacuated.—Quarter to five P.M.: One- 
twelfth of a drop of nicotine was administered, the pulse being 
120. past five p.m.: The dose was repeated ; 
108.—Quarter past seven: Pulse 112. One-eighth of a —_ 
of nicotine was given. — Nine p.m.: The pulse was 68, 
He was sweating profusely. There was 
much muscular rigidity, and he was enabled to pass his 
urine naturally, which he had not done for thirty hours. The 
nicotine was discontinued for the night. 
10th.—Nine a.m.: The pulse had risen to 110. He had 
slept comfortably for several hours. Muscular rigidity cer- 
tainly less than on the previous day. Skin moist and perspir- 
ing. No nicotine was inistered during the day; but in the 
owe one-twelfth of a drop was given, the pulse being noted 
11th.—Passed a tolerably good night, and remained com- 
fortable during the day. Pulse 110." One-eighth of a drop of 
nicotine to be given at night. 
12th.—Had slept for several hours. Pulse 92, and regular. 
Towards the evening of this day he did not appear so well. 
The general muscular rigidity was much increased, and it was 
necessary again to make use of the catheter, Pulse 115. The 
of a drop) twice during the 
3th.—Half-past eleven a.m.: He had slept for several hours, 
and was decidedly better. Pulse 100, He was again able to 
pass his water naturally. 
Without going more into detail, I may say that from this 
his improvement was uninterrupted, he left the hos- 
pital quite well in six weeks, The nicotine was given occa- 
sionally, being invariably followed with relief. ring the 
whole course of the disease a generous fluid diet was given, 


without stimulants. 
i symptoms did not show themselves 
after the injury, yet they were of a 
aggravated c to lead me to apprehend a 
fatal result. The morphia in the first instance a to 
give relief ; but on its failing, I fell back upon the tobacco 
we as a In administering 
which was procu ‘or me with t promptness essrs, 
Clay and Abraham), I found that one-twelfth of a drop was 
bye sufficient to produce a decided effect, and at no time was 
i to more than one-eighth, dissolved in alcohol and 
water. An hour always intervened between the doses. I 
mention these points for the guidance of those who feel dis- 
to try the plan of treatment. The effect of nicotine on 
system is of so depressing a nature, especially in the case 
of those unused to tobacco, that it is most important not to 
give the least quantity more than is absolutely necessary. 
The effects of the nicotine, as observed in this case, may be 
summed up as follows :— 
iminution in the frequency of the heart’s action. 
On the 9th of January, in Ae, so and three quarters, the 
fell from 120 to 68. This was most marked on the first 
; but the same effect was more or less invariably observed 
uent upon its administration. 

The muscular spasm was invariably diminished. This 
was generally evident, but more especially by the volun 
discharge of urine, and by the breathing becoming easy 
unaccompanied with diaphragmatic pain. 

3rdly. A tranquilising effect on the nervous y- 
4thly. It promoted the action of the skin, though I never 
detected the “‘ snuffy odour” of the excretion as mentioned by 


Such are the more prominent particulars in this case. I 
find there are many recorded cases where a recovery followed 
the use of tobacco; and some speak highly of its beneficial 


effects as an external ication, in the form of a poultice to 
the wound by which 
From the observation of many cases of this distressing disease, 
I should certainly feel more confidence in again adopting the 
treatment that I have recorded than any other I have seen tried. 
Liverpool, 1867. 


“THE TURTLE WOMAN” OF DEMERARA. 
By IZETT W. ANDERSON, M.D. Eprx. 


I LaTreLy received from my brother—Dr. F. H. Anderson, 
of Demerara—a photograph (from which the accompanying en- 
graving is taken) of a case of congenital deformity. It ap- 
peared to me one of such interest and comparative rarity that 
I obtained further particulars regarding it, and the permission 
of the Surgeon-General and my brother to bring it before the 
profession in any way I might think fit. 

The subject of this case was a black girl, aged twenty-four. 
She was commonly called ‘‘the turtle woman,” from, I sup- 
pose, the peculiar malformation of the lower extremities, and 
also from the fact that her mother, when pregnant of her, was 
frightened by a turtle; and to this misfortune attributed the 
condition of her child. ‘The girl has generally been healthy, 
and has never suffered from rickets or any disease of the bones ; 
and her condition, as s the malformation, has existed 
unchanged since her birth. None of her relations are deformed. 
She was able to move about a little, and could do needlework 
by holding the cloth between the right arm and the body, and 
using the needle with the left hand. About two years - yn 

ve birth to a full-grown child free from deformity, but it 
fied the next day. The labour was natural in every respect. 
In the early | wy of last April she miscarried of a four months’ 
fetus. On the 13th of the same month she was admitted into 
the Colonial Hospital, suffering from syphilis, and she died on 
the 10th of July. 

My brother writes me that he could only examine the bones 
of one leg. The femur was only six inches long, but was arti- 
strong capsule, and a ligamentum teres. ‘‘ The foot is put on 
pan ty there being no tibia or fibula. The foot altogether 
consists of only six bones, four of these being toe bones—viz., 
the first and second phalanges of the big and second toes. 
The femur arti inferiorly with one long bone, which 
seems to be the prolonged metatarsal bone of the great toe. 
The sixth bone is the second metatarsal. The right arm con- 
sists of a humerus, with the condyles well developed.” 


wit 
q 
i ‘was extremely 
9 it failed to giv aa 
oa rigidity of muscles increased. He was ae . 
ay y crying out, being in great pain. He had not s 
4 
é h the muscular spasm was continuous, it was greatly in- 
it creased in intensity on anyone touching him, or even —— — 
ing him to alter his position. There was great pain abo 
4 ne with hiccough. Skin hot and dry; bowels only 
i acting an enema ; pulse 120, and thready. There was a | 
i small collection of matter near the wound, which was opened, and | 
| 
= ‘| 
: others. stances, e post-mortem examination was not more complete, 
z Kingston, Jamaica, Sept. 23rd, 1967. 
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Micror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi quam et morborum 
se comparare.—Mone@aent De Sed. et Caus. Mord., lib. iv. Proamium, 


MIDDLESEX HOSPITAL. 
CASE OF PROGRESSIVE PARALYSIS OF THE FOUR 
EXTREMITIES. 
(Under the care of Dr. Murcuison.) 

Wr have had frequent opportunities of watching the case 
about to be related. It is one of more than usual interest, not 
only on account of its obscure pathological relations, but from 
the circumstance that improvement has coincided with the 
following out of a certain mode of treatment, halting when 
that was interrupted. 

J. A——, aged twenty-six, labourer, who has served twelve 
years at sea, but has been stevedoring—i. e., discharging ships 
—for the last twelve months, was admitted into the above 


and 

remaining perfect. About nine years ago he 

had a running, but no chancre. He has never suffered from 
ptoms of constitutional syphilis. About the end of last 
he 


to feel pains about different parts of his body, 
and across the loins. They gradually 


June 
got wore,» that on July he was obliged to leeve of 


work. He felt very On the following day, it being 
pposed that he was suffering from fever, he was sent to the 
ital, where he remained twelve days. Whilst there 

y lost power of left arm and left leg. He could not 

them. His arm hung powerless by his side; his leg he 

g along the ground. On admission into the Fever 

ief complaint had been of pain about the left 

shoulder pre terey but the pain was never severe, and was 
on Se by movement. This was followed ra 
wer, with wast: first of 

aon 


oo 


sixty-five. ive, =, su 
mn One sister alive and one died in 


On admission into into Middlesex Hospital he is described as tall, 
with bones, and sallow complexion. 
of power of the left arm, being unable to move even a fi 


can move, but imperfectly, the right arm as well as both hi Row 
He is unable to stand without assistance. 


The left forearm, 
weakness of both he 


at 1g" on the left and | 
a he “The 


, giving a 
ce to the surface, 

as peculiar to muscular a y. He was or- 
dered five minims of liquor arsenicalis 


movement of the ribs ob respiration, but considerable 

action of the scaleni muscles. The power in the right arm 
was diminished he raised his hand with diffi from his 
side. He had difficulty in moving his head from side to side, 
with slight pain if he moved it far. 
the spine, there was no pain 
on percussion over the vertebre. He was ordered a blister to 
be applied to the back of the neck. 

On the 16th his respiration was somewhat easier, and num- 
bered onl right arm was in- 
creased. He was now ordered with at 
and ten minims of tincture of be with five grains of 
carbonate of ammonia, three times daly. 

For the first few days after this the sym ate Face tao 
but then there was 


bn the the breathing described 
Bit there being no movement of the ribe even on the 
——— right arm could be raised with more 


the the ribs was noted. He 
could raise the right arm to the head, but used the muscles of 
the shoulder in a spasmodic manner. 

On lst it was remarked that he could move the left 


e continued to i On Sept. 4th he walked 
ten or twelve yards, on the bane On the 13th he 
could walk across the ward with the help of a stick; and on 
the 20th the stick was dispensed with, his arms meantime also 
gradually acquiring power. 

We made the following note on Oct. 11th:—He walks with 
feeble steps, not throwing out his feet as in locomotor ataxy 
but rather like a man who is weak after a long illness. Shutting 
his eyes makes no difference to him. The nght forearm, at a 
line three inches below the olecranon, measures nine inches 
and a half in circumference ; the left arm at the same spot, nine 
inches. The grasp of the left hand is very feeble ; that of the 
right much stronger, though not nearly natural. There is 
much wasting about the interossei, and also of the thenar and 
hypothenar eminences. The right calf, on a line four inches 
below the lower border of the patella, measures thirteen and 
a half inches; the left, thirteen inches. The cutaneous sensi- 
bility of the "two legs would seem to be tolerably equal, and 
searcel th That of the left arm is dyes but 
not much 


circumstance not due to th 
as no dilatation took ys 
= place during several when 
When this remarkable case first came under Dr, Murchison's 
care he was inclined to regard it, he tells us, as an example of 
ive paralysis from granular degeneration of = muscles, 
to this view, however, were— Ist, the rapid progress 
the paralysis ; 2nd, the muscular pains, though slight, which 
preceded it ; and 3rd, the great diminution in the bulk of the 


and | muscles. Dr. Meryon, who saw the case with Dr. Murchison, 


tt these characters contra-indicated simple 
nruscular degeneration. The subsequent ned 
of treatment leave little ry naa the symptoms were due 
T 


| 
af 
ae creased, and no abnormal sound. There is no paralysis of the eT 
sphincters. He took at first syrup of the phosphate of iron— a q 
q 
pe he took for ten or twelve days without any improvement. 4 
On the l4th of August a new symptom appeared. He com- 
3 lained of tightness and shortness of breath ; the respiration 
years ago, when he suffered from scurvy on a voyage from | | 
Caleutta. Under the use of raw potatoes, sliced, and eaten | 
is & Durning sensation apparently uncer the 0th paims. 
| He ot his rs, owing to being feel 
properly with the tips is fingers. He sa y are 
‘‘numb.” His sight, hearing, taste, and good, ! 
Shortly after admission he could not turn his head; he now 
° rotates it easily. Eats, drinks, and sleeps well. He is sure : 
ye pion as Can lift both arms above his head 
| quickly. 
| It may be well to add that the only intermission to his pro- “i 
| gressive improvement was on one occasion when the medicine a 
: ordered on August 16th was temporarily suspended for a few ' 
soft and flabby, eopouelty those of the left arm. The girth of | days ; also, that although he has been taking belladonna for 4 
the left calf, on a 11” above the lower border of the inner : ia 
15" from the point of the middle "i 
arm, 9". Although there is great 
© can only do | 
with support. His left arm, he says, feels like a dead weight. 
There is no pinching, cramp, or other uneasy sensation. Sen- | &§ 
tpn 
on the right. His tongu ; 
sleeps well. e never symptoms ison - 
ing, and shows no blue line in his gums; The: heart's :apex 
beats between the fifth and sixth ribs; area of dulness not in- | ; 
a 


~ 


— 
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Hi 


cerebro-spinal but in the cavi 
arachnoid, The particulars of the case are reco 

volume of the Pethological (vol evi, 


WESTMINSTER HOSPITAL. 
A CASE OF INJURY TO THE HEAD. 
(Under the care of Mr. Hoirnouse.) 


Tux following case will be of still more value when its 
sequel comes to be known. The patient, however, has dis- 
appeared, and Mr. Holthouse has failed, on recent inquiry, 
to learn anything of his whereabouts. As it is, however, the 
history is a very interesting one, and not the less so that there 
symptoms with which the man was affected. We saw him on 
the day after his admission into the hospital. His speech, 


to be one of ataxy of articulation rather than of paralysis, 
and he had no aphasia, As regards the nature of the lesion 


tend to negative the idea of these being due to 
That effusion of some kind or other took place about the base 


What was the nature of this effusion 
does not seem that there were very decided signs of in- 


It is ible, however, that an in 

the brain surface may have been followed b Lally owe 
ised inflammation with its consequent effusion of lymph. Or, 
ili this, it is conceivable that small serous exudation 
may have taken place conseq 


the steps of the Duke of York’s 

Pre back and ucing a slight laceration of the 

He went to is work two but on Sun- 
pain in the 

pay bey the afternoon, when he was arou 

mates and taken out for a walk. On hi 


offering him a mug with some water, he was not able to 
i his hand to the but clutched above it ; and on 
drinking, ft of coughing was on, evidently from 


tment; he eata hurriedly he chokes. Croton 


ng enjoined. He afterwards expressed himself as feeling a a 
little better ; had some tea and bread-and-butter, and also beef- 
tea, which he swallowed without any choking ; and he slightly 
dozed. The surface of the body was warm. ‘there h id bade 


no action of the bowels since 
powders. 
Nov. 4th,—Has a fair 


which has risen w pad vane or now of difficulty in 


micturating (strengery The of the body and ex- 
tremities are of normal and m eat ths hore: 
head is not hotter than the rest of the body; is a per- 
sistent wrinkle above the nose ; the breath is fetid, the tongue 
foul, and the speech as indistinct as before, but he has no 
headache ; some flatulence, but no action of the bowels; pulse 
90, small and feeble ; wet are still kept on the forehead. 
5th.—Slept at intervals roughout the night, and has no 

anywhere except in the situation of the blister; the breath 


bet all Sif "pulse 92, feeble 
ct, but swallows w u 
surface of the body warm and perspiring. 
6th. —Com only of his mouth, and says if it were not 


d feel well. Speech is, however, still indis- 
and he is a little uncertain about his swallowing; 
disappeared from forehead ; pulse 90, stronger. 

the wi threat! a restless night, of pain the 
head and throat ; tion, but says 
he has no in the head ; only of th e blister and 
soreness of the mouth; breath still fetid 
wrinkle on f returned ; a able to take nothing but 
ge nourishment, and it occasionally excites coug’ ; pulse 

with some power; the bowels have woo oy e last 
thirty-six hours, but he passes urine now without difficulty ; 
speech less indistinct. 

wards the morning. "Complain of his head being heary, as 
towards morning. Complains vy, as 
if he could not raise it from the pillow, and sal beclacke "Actes 
lation more distinct; swallows tolerably well; 
tongue white ; breath fetid ; no action of bowels since last re- 
pores pulse 76, Ordered half an ounce of castor oil. 

10th.—General condition improved; looks better; com) 


only of head heavy, and some pain at back of nec aad 
down the back. ping, and does 
not miss the object he grasps at. Bowels have acted freely; 
; intermittent six times in pgp gg 
14th.—On the 12th, finding the pie feeble, four 
ounces of brandy and two eggs ince which 
the has in in wer, intermit, 76. 


22nd.—The gentian and senna mixture gripes him, but pro- 
duane mo action ofthe bowels. In other respects he is well, 
being still indistinct. Hoe 


walking well, though 
_ 24th.—Is slowly improving, though his 


and h i rgaining but nei nor deglutition 
is 20 perfect as apd 
his Has been up and about since the 22nd. 
Dee. _— at his own request, well, 
ided im: t taki 3 e is to 
once a He still speak ly, with a sort of stam- 
mer and thickness of speech, like one i and though 


running producing a sensation as if he should fall forwards. 
Jan. 9th, 1867,—Presented himself at the hospital, looking 
and feeling well; but speech is as imperfect as when he was 
discharged, y like that of intoxication. He can now 
walk and run without inconvenience, and masticate po aa 
low without the least difficulty ; 
head” wo be spied hind te in the 
A blister to be applied behind 
26th —The blister acted well, but there is no 


improvement in his 


| 
| 
4 to some spinal disease, probably spinal arachnitis. Not | 
q ago we saw in the Middlesex Hospital, under Dr. Murchison's | 
care, a and 
i who ul und 
i that it was not eaay to understand his meaning; but what he | 
7 did say was correct enough in sense. His condition seemed | 
| 
tween the accident and the appearance of symptoms would | 
t noid, and its pressure upon the nervous substance gave rise to 
fi ag sone very similar to those which are produced when, as 
i locomotor ataxy, grey degeneration of the posterior columns 
4 of the cord has taken place. In the present case, however, | Stil complains of heaviness and pallil the head, ana tne lure 
* there is a fair expectation, we should think, that the lesion | head is somewhat hot; but the improvement in speech and 
be only of a passing character. deglutition continue. Ordered one ounce of gentian and senna 
i 1as perfect control over the movements of the 8 
p ordered. 
speech is somew! 
and a ie wa 
: rwar e€ worse, more pain own the ness at the back of the neck; tongue clean ; appetite ; 
i and over the head, pepsi Byte behind forwards, and was | bowels still rather confined; pulse still feeble. 
very cold. He had a rigor the same ovens He applied the 28th.—Soreness of the heat and stiffness at the back of the 
following day at the Westminster Hospital for some medicine, 
which afforded no relief. On his return home he went to bed, 
where he has remained to the present time, Two days ago, 
his wife perceived that he spoke indistinctly and had a iti 
ip culty in swallowing, and these symptoms continue. 
I Present a; . — Face pallid ; head somewhat drawn 
beck general surface of baly rather old, andthe patient 
feels but his forehead is hot; tongue moist, covered 
; with a whitish fur; bowels acted yesterday ; urine 
naturally ; pulse small, rather feeble, 92. On walking, which walks very well, he can run only a tew yards, the ac 
he can only do with assistance, he throws his feet out with a 
k, and there is a want of co-ordination in his movements. 
| 
i variations of light ; no strabismus or double vision. 
4 was ordered a five-grain powder of mercui 
with c every four hours, and a blister (2in. by 
the back of the neck, to sabine oi 
application of cold to forehead, and hot bottles to feet; 
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Feb. 10th.—Counter-irritation has been kept up behind 
the ear to the present time; but there is no appreciable altera- 
tion in his cqpdition as regards speech and deglutition : the 
latter must still be performed with a little care, and not hur- 
riedly; and the former is still intoxication, 
though he can pronounce every letter o phabet 
rately without fault, As regards the action of the oe 
individually concerned in the above acts, there is no percep- 
tible lack of power or nutrition. The ton i equal pomp 
on both sides, and it can be thrust out or drawn in, or direct 
ps point with equal precision; and so also with the lips 


WEST LONDON HOSPITAL. 


two, of recent occurrence, deserve record — Mr. Teevan’s, 
from the somewhat unusual mode of procedure adopted ; 
Mr. Fairlie Clarke's, from the extreme youth of the patient. 
STONE IN THE BLADDER; LITHOTOMY ; RECOVERY. 
(Under the care of Mr, Tezvan.) 


On May 18th, Arthur W——, a pale, anxious-looking lad, 
seven years, was admitted into the hospital with stone in 
bladder. Has had sym of stone for three years, 

None of his family ever suffered from calculus. Was put ona 
nourishing diet, and ordered doses of henbane. 

May 3lst.—The patient being under the influence of chloro- 
form, Mr. Teevan a rectangular staff into the bladder 
and struck the stone. He then handed over the staff to Mr. 
Bird and performed lateral lithotomy, extracting, by means of 
his soa ad only, a lithic acid calculus weighing eighty-six 
ay ery little blood was lost during the operation, but 

e boy suffered much pain afterwards in the hypogastric 

June lst.—Patient lying on his back, with knees drawn 
up; pulse 140; face very anxious; skin hot, but moist; ab- 
domen tympanitic, and very tender on pressure ; complains 
of much continuous pain in h ic region. Ordered to 
continue the opium, and to take plenty of stimulants. 

2nd.—Patient looks and feels comfortable ; has slept well. 
From this period Copan was uniformly towards recovery, 
and on the last day of the month he left the hospital with tne 
wir, ‘Toovan stated that he preferred the rectangular 

r. Teevan e t staff to 
the ordinary one, for not only was it easier to introduce, but 
the knife never jerked as it was gliding into the bladder. The 
ordinary staff, bent at right angles, was superior to Buchanan's 
staff, inasmuch as the imtroduction of the knife was easier. 
He had, in accordance with his invariable practice, made a 
free internal incision, believing that it was much better to 
make a definite cut than an indefinite rent. He considered 
that the use of the f was quite unnecessary in children. 
The stone could always be more quickly and easily extracted 
by the forefinger only, either by laying the finger on the stone, 
and gently pressing it into the ischio-rectal fossa, where the 
thumb receive it, or else by placing the finger under the 


stone, and pressing at the same time on the hypogastric 
with the right hand, the calculus thereby being made to sli 
into the external wound. 


CASE OF LITHOTOMY IN A CHILD AGED ONE YEAR AND 
TEN MONTHS. 


(Under the care of Mr. Farrure CLARKE.) 


Frederick E—~—, aged one year and ten months, was ad- 
mitted into the West London Hospital on May 28th, 1867. 
He has always been a very delicate little boy, has suffered 
more than most children from infantile complaints. In par- 
ticular, he has been subject to frequent and obstinate attacks 
of diarrhea. For the last two months his mother has noticed 
that he has had irritation of the prepuce, with pain and diffi- 
pews. Fv making water; and during the last three 


a stone was at once detected. He looks delicate, is 
his age, and so weak that he can hardly stand alone, much 
less walk. His scrotum and ee oe with urine ; 
pe aha rag face pallid ; his expression indicates great 
suffering. 
On May 3lst the patient being under the influence of chloro- 
leven, 0 Oo. wes inte the and Mr. Clarke 


lateral operation of lithotomy. N. 


the tuberosities was so small that, when it was traversed by 
the staff, it offered very little room for the movements of the 
knife and finger. A small, smooth, oval lithic-acid stone, of 
a fawn colour, and weighing forty-six grains, was removed ; 
being seized between the point of the forefinger and the bow! 
of a long narrow scoop. During the operation the rectum was 
punctured, and a smal! quantity of fweces and gas escaped by 


the wound. 
For a week the patient went on without a check, notwith- 
ing that some of the feces always passed 


standing by the wound, 

But on the 6th of June he was attacked with diarrhea, which 

was attributed to the milk diet upon which he had been fed 
i is di He was ordered to have a 


danum, were prescribed. The attack lasted for four days; and 
it was so sharp that it reduced the child very much, 
up the wound, through which the whole of the motions seemed 


and feces again to make their way by the unhealed point 
Ge This attack with intermissions, for ten 
ys. 


On August 27th Dr. Morton was called to see 
From the date of the last note up to this time all 

wees inv. their proper channels, 
the wound was firmly Dae Bat on the 24th he w 
suddenly ill, and when Dr. Morton saw him on the 
found him and low, suffering from sickness 
wi embarrassed breathing 
about his breath, which was 
the oz of | tuberculosis, but 
eruption upon his skin, nor did any appear during his i 
Sisepenn bo fad no urine by the urethra since the 
24th, but it was evident, from the ammoniacal smell of the 
evacuations, that the urine made its escape by the rectum. 

The diar haa was soon checked by astringents, but the sick- 
ness and the chest symptoms increased, and the patient died 
on the 30th. 

When the body was examined no tubercle was found an 
where. The coi.ts of the stomach and intestines were 
ably thin and ‘ransparent, and both lungs were much con 
gested at the bise, as if in the early stage of pneumonia, The 
mucous membrane of the bladder was smooth and natural, 
though somewhat more vascular than usual ; and between the 


ae 


ve 


cate child, at the of 
diarrhcea are not surprising. 
The cause of death in e case seems somewhat obscure. 


pneumonia attacking a delicate 
infant, who was already reduced by sickness and diarrhwa. It 


the operation, and which subsequently gave some little trouble, 
we may infer that it had been : four or five weeks 

i during that period, 
the urine was alwa 


Hosprrat Sunpay at Birwryenam.—The annual 
collections this year, devoted to the smaller medical chariti s, 
took place in all the churches on Sunday, October the 27th, 
and realised the sum of £2998. In 1861, the same iti 
received £2953, and in 1864 £3178. Last year the collections 

amounted to more than £4000. 


for the Queen’s Hospital 


— 


: 
q 
i 
od 
an 
ittle meat, With biscuit anc rt wine (two ounces); whi f 
: es chalk mixture, with tincture Ap hu, and afterwards lau- 4 
| ‘ 
to pass. a 
On the 10th of June the diarrhwa was arrested; and on the ul 
llth there was a marked improvement in the condition of the = 
he wound healed rapidly ; the urine and feces began to pass 
He grew fatter, stronger, and 
brighter. On the 2nd of July, in compliance with his mother's 
wish, he was allowed to leave the hospital, the wound being 
all healed, except a small point of the size of a pin’s head. 
Dr. Morton, of Kilburn, by whom he had been sent to the 
poapital, reports that, a day or two after he was taken home, I 
he had another attack of diarrh@a; and that drops of urine 
| bladder and rectum was a fistulous opening large enough to | 
admit the passage of a crowquill. 
on | The most interesting feature in this case is the extreme youth 
de | of the patient. At the time of the operation he was only one 
year and ten months old. Where the perineum is so small, 
and the space in which the incisions have to be made is so 
ee limited, the rectum is very apt to be wounded ; and in a deli- 
| does not appear to have been in any way connected with E | 
| operation. With regard to the fistulous communication be- 
tween the bladder and rectum, which was made at the time of 
On his admission a sound was introduced into the bladder. _ r 
of the fatal attack the recent adhesions were probably broken ) 
down, and in this way the urine escaped by the rectum. q i 
| 
ay 
4 
q { 
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Mr. Henry Smiru, PRresipent. 


DROPSY OF THE 


Dr. GREENHALGH narrated the following case:—He had 
been called to a patient who had been married eleven years, 
and she was then five and a half months advanced in her 
eigh er. She stated that after her last confinement 
in January last her abdomen did not decrease in size as in pre- 
vious labours, and that at the fourth month of her 
she could scarcely move about, and could not lie down. On 
examination on October 22rd the abdomen was found very 

minent, and numerous veins were found beneath the in- 
ment. Fluctuation was well marked, and in every direc- 
tion ; but at the right iliac fossa there was a doughy non-fluc- 
tuating swelling. The vagina was short and lax, and the os 
fairly No be detected. Was 
case one of ovarian dropsy complica’ a 

or was it conception with dropsy of the By ? Should she 
; or should labour, now somewhat advanced, be 


by rupture of a dropsical amnion. Dr. Greenhalgh pointed 

out the extreme difficulty, nay the impossibility, of arri 

at a certain osis in such cases, the hazards incu 

practitioners who recommend tapping a fluctuating 
omen during pregnancy. 

The PRESIDENT F ae aoe which had come 
away from the of an Thirty-four of 
them had seven had been extracted 
entire by the abs aregmarng scoop. "the former were about the size 
of peas; the latter were very much larger, and one of them 
was as big as a hazel-nut. The patient was under the care of 
Mr. Bloxam, of Ryde, with whom Mr. Smith had seen the 
case in consultation. The case well illustrated the edventages 
of the small lithotrite in removing entire stones or large frag 

of an inch long and n half an inch broad, which 
he removed with this instrument. 

The Prestpest likewise exhibited a large Fibrous Pol 
Tumour which he bad removed from a boy in King’s Co 
— and whose case has already been reported in 


An ingenious Inhaler, sent for exhibition by Messrs. Curtis 
and Co. of Baker-street, was then shown to the Society. It 
the advantages of vw and safety and facility 
of application, and will, no doubt, come into general use. 
Mr. Spencer Watson read a paper on 
OBSCURE SURGICAL DISEASES OF THE FACE. 
The paper consisted of a review of a number of cases in illus- 
tration of the difficulty of diagnosis—Ist, of diseases of the 
deeper structures, such as the orbit, antrum, and jaws; 2ndly, 
of those of the superficial parts. Amongst diseases of 
orbit, abscess connected with disease of the bones, rye So 
cerebral meningitis as its ultimate consequence—solid tumours 
and simple m t growths—were shown to give rise to very 
similar distortion of the 1 features, and to have been mistaken 
for different diseases by some of the most eminent sw 
Abscesses and diseases of the antrum were then reviewed, and 
cases cited in which solid tumours were complicated nt a abscess 


rave, 
there was for a time from syphilis, as to their origin, but in 
which ultimatel = wom up the history. In two 


the 
— swelling had so far resembled solid tumours as to 
e 


make surgeon their removal by the knife. The 
paper was illustrated by preparations, drawings, and photo- 
discussion took in which Mr. Weeden Cooke, Dr. 
Cholmeley, the i . Risdon, and Mr, Francis 


and of Books 


An Experimental and Clinical Treatise on the Regeneration 

Bone, and on the Arti Production of Osseous Tew 
By L, Ottrer, Uhief to the Hotel Dieu at Lyons. 
In Two Volumes, Paris: Victor Masson and Son. 1867, 
la Production Artificielle du Tissu Osseux, Par L. OLLiEr, 


M. Ovrer, whose valuable investigations on the vital pro- 


_perties of the periosteum are so well known, has, during the 


past few years, been directing his attention to the practical 
application of the principles he has already established by his 
physiological experiments, and has recently laid before the 
profession the results of his labours on this subject in the 
important work now before us. 

The first volume is devoted to a full consideration of the 
author’s experiments and observations on the physiological 
bearings of the question. Commencing with a history of the 
subject—which is divided into two periods, one of mere obser- 
vation, and a second of observation aided by experiment, — 
M. Ollier proceeds to describe the share taken by the peri- 
osteum in the process of ossification. This he shows to be the 
result of an activity inherent in the tissue itself, and in no 
way related to its special vascular supply, or to its connexion 
with surrounding parts. He candidly confesses to having seen 
reason to change the views he once entertained of the nature of 
the subperiosteal layer, to which he formerly gave the name of 
** subperiosteal blastema,” but which he now views as consist- 
ing of proliferating cell structures according to the principles 
of the cellular pathology. 

The regeneration of the periosteum after removal, and the 
effect upon the bone when exposed, are then considered in 
detail. It appears, as the result of many experiments, that 
necrosis does not necessarily follow simple removal of the in- 
vesting membrane, provided further injury be not inflicted 
upon the subjacent bony surface; and that the periosteum 
itself may be reproduced indefinitely as a mere cicatricial 
tissue, but that it ceases to perform its osteogenic function at 


in this | a very early period. 


A considerable portion of this volume is devoted to a con- 
sideration of the process of development and reproduction of 
the articular ends of the long bones—a subject to which 
M. Ollier has directed special attention, and which constitutes 
a most valuable contribution to conservative surgery. He 
states in his preface that he has examined this question from 
a different point of view from that in which it has been con- 
sidered by former experimenters; and he lays great stress 
upon the importance of maintaining the continuity of the peri- 
osteal sheath, in order that a true articulation may be obtained 
of the same type as that which has been removed, whether 
ginglymoid or orbicular ; results which he justly considers the 
ordinary operations for excision are incapable of effecting, 
although mere mobility of the bones may be thus obtained. 

The second volume contains the results of the author's 
clinical observations on the treatment of diseases of the bones. 
The subject of necrosis, and the influence of the surrounding 
tissues in producing the new bony case, are treated of in the 
earlier chapters; but the greater part of the volume is occu- 
pied by the question of subperiosteal resection, and by a de- 
tailed account of the various precautions to be taken to 
secure the success of the operation, which relate especially to 
the method of raising the periosteum from the bone. Several 
cases are described at length, particularly that of a girl aged 
fifteen, from whom the entire upper half of the left humerus 
was successfully removed by the subperiosteal operation, the 
patient recovering with perfect use of the arm and shoulder- 
joint. As might be expected, age has a most important influ- 
ence in determining the prospect of success in this 


procedure, 
which is indéed almost in direct proportion to the youth of the 


t 
f expedited? The latter course was agreed upon. After the 
administration of ergot, pains came on, which were followed 
| 
| 
| 
| 
if 
| 
| 
‘Was Only accidental, er Case, Une superiicial Characver 
i of the swelling for some time resembled a solid growth, but 
if ultimately terminated as an abscess connected with necrosis. 
The means of discriminating between the various forms of 
swelling of the superficial of the face resembling erysi- 
| 
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individual. Thus from birth to the age of fifteen or eighteen 
the success is most marked ; from twenty to twenty-five the 
results are satisfactory; whilst after thirty or thirty-five the 
reproduction of bone cannot be reckoned upon. Erysipelas is 
of course the great enemy to the success of these operations, 
frequently causing much delay in the consolidation of the 
parts ; but even in spite of this complication satisfactory re- 
sults may be obtained. With regard to time, from three to 
eight months are generally required if any considerable extent 
of bone has to be reproduced. In the case mentioned above 
the convalescence occupied rather more than five months. 

M. Ollier has successfully applied this method of operating, 
not only to the shafts and epiphyses of the long bones, but 
also to the bones of the face and skull, and has found that 
even after trephining the bone may be satisfactorily restored. 

The volume concludes with a chapter on Osteoplasty, and 
the clinical value of these operations, together with the pre- 
cautions to be adopted to ensure success. 

In conclusion, we must express our sense of the high merit 
of M. Ollier’s work, which seems destined to inaugurate a new 
era in the treatment of diseases of the bones and joints. 


OUR LIBRARY TABLE. 

On the Signs and Diseases of Pregnancy. By Tuomas 
Hawkes Tanner, M.D., F.L.S. Second Edition. pp. 472. 
London: Renshaw. — The author has in this second edition 
adhered to the original plan of the work, such additions only 
being made as are rendered necessary by the lapse of time and 
the advance of knowledge. It has also been greatly improved 
as regards its general ‘‘ get up,” and in this respect does great 
credit to the taste of both author and publisher. It forms, 
indeed, a handsome octavo volume; and in this edition the 
author has added four excellent chromo-lithographs, repre- 
senting the changes in the mamma at successive periods of 
pregnancy. These are drawn from nature by Dr. Westmacott, 
and will be found very useful in the diagnosis of pregnancy. 
For the information of those who are not already acquainted 
with this work, we may state that it consists of twelve chap- 
ters. The first contains some general observations on the state 
of pregnancy. The second describes the signs and symptoms 
of pregnancy. The third gives a careful réswmé of the diseases 
which simulate The fourth considers the duration 
of pregnancy. The fifth treats of the premature expulsion of 
the fetus. The sixth is on the examination of substances ex- 
pelled from the uterus. The seventh on extra-uterine gesta- 
tion. The eighth on superfetation, missed labour, &c. The 
ninth on the diseases which may coexist with pregnancy, and 
their reciprocal influence. The tenth on the sympathetic dis- 
orders of pregnancy. The eleventh on the diseases of the 
urinary and generative organs. And, lastly, the displacements 
of the gravid uterus are considered. The present edition is 
also richly illustrated with wood engravings. We know of no 
better guide-book in the difficulties which often attend the 
diagnosis of pregnancy than this of Dr. Tanner. It is one 
which will be more fully appreciated the better it is known. 

Essentials of the Principles and Practice of Medicine. A 
Handy Book for Students and Practitioners. By H. Harts- 
norNE, M.D., Professor of Hygiene in the University of 
Pennsylvania, formerly Professor of Medicine in the College. 
Small 8vo, pp. 417. London: Tritbner and Co. 1867.—This 
useful work contains the ‘‘essentials” of General Pathology, 
Semeiology, General Therapeutics, and Nosology in the first 
part, and the details of Special Pathology and Practice in the 
second part. It is admirably adapted to impart to the student 
a knowledge of the leading points in medicine. The informa- 
tion it contains is in accordance with the latest researches. 
The arrangement of the book is commendable. For instance, 
in the division of Semeiology, which includes Symptomatology 
and Physical Diagnosis, each individual symptom or sign is 
printed in bold letters, and the diseases and conditions under 


which these are found are enumerated in detail in italics, and 
the explanatory notes in ordinary type, so that the contrasting 
or related points are seen at a glance. A similar plan gives 
prominence to the leading features of each disease under the 
several heads of definition, varieties, causes, symptoms, patho- 
logy, and treatment. We commend the book to the use of 
students, to aid them in the clinical work of the out-patients’ 
room ; and to the practitioner for reference to the salient fea- 
tures of disease. 

A Dictionary of Medical Terminology, Dental Surgery, and 
the Collateral Sciences, By C. A. Harris, M.D., D.D.S., 
Professor of the Principles of Dental Surgery in the Baltimore 
College, &. Third Edition, revised by F. J. 8. Gorcas, 
M.D., D.D.S. pp. 748. London: Triibner and Co. 1867.— 
This book is intended especially for the dental practitioner and 
student, and has reached a third edition. Between two and 
three thousand new words have been added, and important 
alterations made in the definitions. The doses of the more 
prominent medicinal agents are also given. The main points 
in the treatment of diseased states of the dental organs, and 
the mode of performing operations thereon, will be found in 
the different definitions; and it is on this account that the 
work would be often taken down for reference were it on the 
shelves of the library of the dentist. The medical definitions 
are of only secondary value. 

A Practical Treatise on Eczema: including its Lichenous and 
Impetiginous Forms. By T. McCatt Anpgrsoy, M.D., 
Lecturer on the Practice of Medicine in Anderson's Uni- 
versity, &c. Second Edition. 8vo, pp. 180. John Churchill 
and Sons. 1867.—This work, which was favourably noticed 
in our columns, has reached a second edition, which has been 
carefully revised and enlarged. The practical portions of the 
book have been much extended. 

The Spas of Belgium, Germany, Switzerland, France, and 
Italy. By Tuomas More Mappey, M.R.LA. London: 
Newby.—This will be found a useful handbook for both the 
professional and the general reader. It enters pretty fully into 
the nature and uses of mineral and thermal waters, and into 
their value as agents in the amelioration and cure of various 
diseases. The book is well got up, but we think the paper 
might have been of better quality. 

The Scientific and Literary Treasury. By Sam. MaunpEr, 
author of the “Treasury of Knowledge,” and ‘ Biographical 
Treasury.” New Edition, by James Jonnson. London: 
Longmans and Co, — A very useful compendium. The notice 
of subjects is, of course, short and imperfect; but it gives 
evidence of care, and an attempt at scientific accuracy. 


Foreign Gleanings. 
THE USE OF GALVANISM IN MEDICINE. 

Dr. Manca has just issued the second number of his journal 
on Electro-Therapeutics. The summary is very tempting; 
and it would appear that hardly any complaints resist the use 
of electricity. We have in the list of cures: Rheumatic 
humero-palmar neuralgia (Manca); complete aphonia (Schi- 
vardi), one sitting sufficed ; aphonia (Bonnejoy); paralysis of ex- 
ternal rectus of the eye(Brunelli); chronic arthritis (Bertrand) ; 
ascites and anasarca (Alvarenga); obstinate vomiting (Briche- 
teau) ; intestinal obstruction (Keyhel) ; ileus (Stokes); callous 
ulcers (Nunn); carcinoma of penis (Bikel) ; amputation with 
the galvano-heated wire, &c. Of course experienced prac- 
titioners will recollect that failures must also be taken into 
account, The editor has evidently culled from many journals. 
He would, in good faith, have also mentioned the 
failures, were ical men in the habit of publishing them. 


THE INOCULATION OF TUBEROCULAR MATTER. 


An important discussion is now being carried on before the 
Academy of Medicine of Paris. Ti. Villemin, ‘professor st the 


~ 
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M. Chauffard, ) e professor at the Faculty, and well known by 
his vitalistic opinions, (In fact, Dr. Chauffard was formerly, 


mentary matter of a healthy choroid, excites the Mistologieal 

saves A the soft parts in which it is inoculated ; that pro- 

ensues ; that the lymphatic system carries from one 

gland to another ‘the produce of this proliferation ; that each 

shares in the work ; and that the mechanical deposits in 

viscera thus take place without the intervention of a gene- 

vely, by soun ments, that the followin esis 

matter generated in a vain of ¢ e young may re- 

t for Re dr driven, by some cause or 


VITAL STATISTICS IN ITALY. 
865,387: 446,098 males and 419,289 females—viz., 16 females 
to 17 males. Legitimate births, 821,521 ; illegitimate, 43,866. 
Of the latter, 10,547 were declared, and 33,319 were found- 


greater than in Tealy;, whilst the other S 
than in Italy; whilst the other States of Europe are in 
Ds wi inferior to the same country. The proportion of 
A grag births in Italy is, for the three 
1866) 


to 18°88; in the Netherlands it is as 1 to 


in 100 inhabitants; in 1865 this rose to 3°94. In this sais 
Italy jane prs the fourth place among the nineteen argo} 
urope, in which States Russia holds the 

condition 


INHUMATION AND INCINERATION. 

M. Favrot has just blished, at Paris, a very interesting 
book on this subject, Pr which he gives the history of the 
modes of gee of corpses among ancients and moderns. 
This history abounds in curious and facts, among 
which the following is rather extraordinary. It would appear 
that the original in abitante of Florida used to burn the bodies 
of medical men only; they a collected the ashes, 
latter to keep off 


THE ACTION OF DIGITALIS IN GONORRH@A, 


M. Bérenger-Féraud has published, in the Bulletin de Thérap. 
of the 31st of August excellent per on this 
From the cases mentioned, a few trials might be made. 
seems to have acted as an antiphlogistic. 


TETANUS CURED BY LARGE DOSES OF SULPHATE OF 
QUININE AND OPIUM. 


In the Annales Médic. Psych. two cases of tetanus are re- 
» Poma. One refers to a woman who had been 


sulphate of quinine and six solid 


been administered in the preceding case, and also recovered. 


VAGINAL SUPPOSITORIES, 


to cast in a mo d hollow cones of cocoa butter, to into 
them glycerine in which either tannin or been 


dissolved, and to close the cone with a plug of rhisne biter. 
The latter dissolves in the vagina as far as the hollow cone is 
concerned ; but the plug, yon be gm — and the medi- 
cated glycerine remains in contact wi the vaginal walls. 


USEFUL WAX MODELS, 
M. Guibout, cian to the St. Louis Hospital of Paris, 
fAnthrope The author states that at Munich he saw, in 


stockings, garters. Near thia 
stands another woman, who, besides the latter garments, wears 
pF a fo tightly laced stays. In this second figure the abdo- 
minal walls are wanting; and this ws the spec- 
tator to see the liver, Fhyraticer§ the spleen, and the 
and small intestines squeezed, compressed, packed, and 
thom abave hy of shape. 
PULLEYS USED TO REMOVE A SEQUESTRUM. 
M. Gaillard, of Poitiers, having to remove a large seques- 
trum through a small in'the used 
to exert continuous traction. B thie slow process the 
parts were gradually com i 
~ | sequestrum was at last extracted, and the patient did well. 


BORDIER’S CASE. 
To the Editor of Tun Lancer. 
Sir, —It i is unfortunate that the discussion as to the justice 


arose upon the strong presumption of his lunacy, afforded by 
positive medical evidence and his own letters, these being 
overborne by the legal dictum, that if a lunatic has mi 


years | enough to know right from wrong, he is a responsible agent. 


This dictum I look upon to be mistaken, and if the law be so, 
such a law is a blot upon our statute-book. 

Mr. Gibson complains of my ‘‘incorrectness” in that 
he gave “‘ negative evidence” upon the trial of Bordier. I com- 
ee upon the medical evidence | to that 

im) 


‘*Mr. Thomas Waterworth, surgeon to the Horse- 
thonger-lane Gaol, saw the prisoner the y ater Ris arrest, 


ity. 

By the Court: Hod bed enniverestions with him almost 
daily, but not with a view to test his state of mind in regard 
to the murder. 

“Mr. Gibson, the surgeon of Newgate, said that since the 


to gather from his letter on oe he would have 
ved of the execution, supposing that Dr. Simpson's 

as to Bordier’s lunacy had 
Recent: 


Bordier his mistress, The French 
inquire whether knew they sim 
sent an ‘‘ expert,” unbriefed ecide w 


reasonable course. 
once legalised burning cf a witch or a wizard. 
1 am, Sir, your obedient servant, 
Albemarle-street, Nov. 4th, 1967. Harrincton 


Ropert Wear, Poor-law inspector, has re- 


his office. Mr, Weale held his for upwards 
thirty-two years,— Wolcerhampton Chronicle. 


4 

i 

Bh Stated, in causing, in animals, deposits of tubercle in the larger 

viscera by imooulating grey granular tubercular matter taken 

a from man, The ingenious experimentalist, aided by M. Colin, 

WG who has reported on these phenomena, and has himself under- 

i” taken experiments, at once started the theory that a tubercular 

es virus existed, which is capable of artificial transmission. The | 

a we do not mistake, professor at Montpellier, the great tocus 
q of the doctrines of vitalism.) This speech is remarkable for 

4 its lucidity. It should, however, be recollected that the word 

** speech” is to be taken in a figurative sense, as members of 
the Academy read what may strictly be called essays before | 
the learned bod . M. Chauffard’s essay, then, labours to sho =— 

i 

i cr, into ce 00a, anc give rise to acute or chronic tuber 

a culosis. It is expected that the best heads of the medical sec* 

y tion of the Academy will share in the discussion. —_—_—_—_—_—_—_— 

in Italy with the same proportion in other States, it is found silen . 

: a that in the Grand Duchy of Baden, in Spain, Denmark, and becomes neglected. _My objection to the execution of Bordier 
| 
’ of the French population, and the rapid and somewhat threat- 

ening increase of the Muscovite races, 

| prisoner m in Newgate, trom e i/th, he had seen 

daily, and conversed with him without perceiving any indica- 
tiene of ieenaite. He had often seen insane prisoners, and had 

&§ had considerable experience of insanity.” 

, d_be most sorry to have incorrectly quoted Mr. Gi 

| 
| 
5 he was insane, and upon his opinion that the murderer was 
mad he was acquitted of the capital offence. Surely this is a 
f 
‘ omitted, and filteen grains of opium per diem were given tor 
f one month, when all the tetanic symptoms disappeared. The 
| sig 
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Che Pancet Sanitary Commission 


INVESTIGATING THE STATE 


OF THE 


INFIRMARIES OF WORKHOUSES. 


COUNTRY WORKHOUSE INFIRMARIES. 


No. VY. 
WALSALL WORKHOUSE, STAFFORDSHIRE. 


Tue town of Walsall presents every indication of great 
prosperity. Building operations are going on in all directions, 
and the inhabitants are well employed. The union comprises 
@ population of over 60,000, and there is not usually a 
single able-bodied male inmate in the workhouse. This 
establishment is situate on the outskirts of the town. It has 
been erected thirty years, and is certified to contain 450 in- 
mates. But in April last it was found to be so inconveniently 
overcrowded by 297 inmates, nearly half of whom were sick, 
that the inspector of the district reported the necessity for an 
extension, and a letter was received from the Poor-law Board 
urging the guardians to take the question into their serious 
consideration. This, however, has been a matter of consider- 
able difficulty, and illustrates the unwise economy which is 
too often the characteristic of Poor-law administration. When 
the guardians built the workhouse, they might have purchased 
any quantity of land at £30 an acre, but, with the consent of 
the Poor-law Board, they only bought sufficient for the bare 
erection of the building. Some years afterwards the want of 
garden ground was felt, and the opportunity was desired of 
employing the inmates in out-door work. Negotiations were 
therefore entered into for the purchase of the adjoining field, 
but, as £200 ay acre was then demanded, the opportunity was 
lost. The workhouse in the meantime has been surrounded by 
streets, and the guardians have just completed the purchase 
of a small piece of land, forty yards wide by sixty yards in 
depth, all they will ever get for the proposed extension, at the 
rate of £1000 an acre. 

With this exception the Walsall workhouse has been favour- 
ably reported to the Poor-law Board for more than twenty 
years, and we have 4 curious and instructive example of the 
efficacy of such reports in the fact, that the tramp wards were 
reported bad and insufficient in the year 1847, and that they 
remain exactly in the same state now, no further complaints 
having at any time been made. The original complaint was 
indeed well founded. The male ward is a narrow barn-like 
building, only eight feet wide. Within it is something like a 
hound-kennel, though neither half so clean nor comfortable. 
It is paved with rough brick, and there is a small window for 
ventilation at the side. There are two wooden shelves across 
the end, one above the other ; the lower is three feet, the other 
six feet from the ground, and on them the unfortunate vagrants 
are supposed to sleep, under cover of a dirty rug. The only ac- 
commodation is a filthy-looking iron bucket, sprinkled with 
carbolic acid, and enclosed by the present master in a wooden 
box. This ward, in the opinion of the medical officer, is fitted 
to contain seven inmates, but the average is much more, and 
on several occasions twenty-seven tramps have been locked in, 
without food or light, or any means of communication with the 
officers outside. Imagination cannot picture the fearful Pan- 
demonium on such occasions, and we cannot trust ourselves to 
comment on the continuance of such a gross enormity for twenty 


years. 

In the interval between these two reports we find no hint 
recorded of imperfection or complaint. When the yards were 
unpaved and the privies had stinking cesspits; when the sick 
were compelled to go to the receiving wards to get a bath, and 


were scattered about the house, far removed from their nurses ; 
when the supply of linen barely sufficed to afford a pair of 
sheets for every bedstead, or a change for every inmate; when 
there was not a cupboard in the wards, and the general store- 
room was not larger than a closet,—the state of the workhouse 
was still ‘‘ reported satisfactory; inquiries made into the several 
wards elicited no complaint, and the wards, offices, and yards 
were always in proper order.” Nevertheless, care seems to have 
been taken that the workhouse rules and dietary were rigidly 
enforced. No attention appears to have been directed to the fact 
that sickness and infirmity had completely occupied the place 
of idleness, and that the workhouse, from having been the refuge 
of destitution and the lodging of vagabonds, had become an 
infirmary for sick almost from top to bottom. Notwithstanding 
the change of inmates, ‘‘the workhouse test’? must be main- 
tained, and no deviation from the rules or dietary was or is 
willingly permitted. Even the poor old women may not 
smuggle in a teapot to make themselves a quiet cup of tea; they 
must be contented with the workhouse slops, which if anyone 
desire to try, let him pour fourteen imperial pints of boiling 
water on an ounce of tea at ls. 8d. per Ib., add 502. of moist 
sugar, and a little skim milk, and taste it ifhe can. But the 
local authorities have kindly hearts ; they wink at the women’s 
smuggled teapot, and give tobacco to the men ; they have made 
the wards look cheerful; they have polished the floors and 
painted the walls ; they have put matting between the beds and 
curtains to the windows, and, at the instigation chiefly of the 
master and the surgeon, they have attended to a variety of minor 
matters, which show that more still would have been done if 
only they had known how to do it. Well might the master 
be anxious to show us over the establishment, for there 
were abundant proofs that he had done his best, according 
to his knowledge and opportunity, to make the patients 
comfortable, and we believe no one was more surprised than 
he at the defects which were revealed. What avails it to put 
curtains to the windows if they are closed at top, and open 
only at the bottom, close to the patients’ heads, subjecting 
them to continual drafts? The comfort of a roomy bedstead 
and of a well filled bed is soon destroyed when bread and salt, 
spoons and spectacles, and a host of other things are put be- 
neath the bolster, because there is no convenient place pro- 
vided on which to put them. The cleanest sheets will soon 
become dirty if the patient cannot protect them when he takes 
his meals, or washes in a bucket. Throughout the entire 
establishment there is but a single washhand basin, and 
it was a mystery to the master how it came there. The 
bedridden, the fever-stricken, the venereal, the infected with 
itch, and the convalescent —nay, even the infants in the 
nursery, are washed in dirty-looking wooden buckets. Two 
towels a week are given to a ward of ten patients; and 
there are neither combs nor brushes given out to any through- 
oat the house. So little are the essentials of cleanliness at- 
tended to that the male nurse has but a singe iron basin, 
which is used to wash all wounds alike, to make poultices, 
and for every office for which a basin is required. 

The tidy appearance of the wards is equally superficial and 
deceptive. The male infirmary consists of seven wards, which 
are for the most part 17 ft. wide, and 9 ft. or 10 ft. high, with 
opposite windows. They look light and clean. But the beds 
are so close together that another could not anywhere be 
placed, and there is scarcely space to walk between them. 
There ia, therefore, no room for lockers. The ventilation is 
throughout defective, and the waterclosets (where there are 
any) open directly upon the wards. They are universally small 
and badly ventilated, and stink abominably. The fever ward 
contains 3978 cubic feet, and has nine beds. It is, therefore, 
more than twice too crowded. The classification is most ex- 
traordinary, and shows the unfitness and inadequacy of the 
building in the strongest light. In this fever ward there 
are patients with venereal disease, and two box-beds 
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filled with straw for the treatment of the itch. Moreover, all 
these patients use a water-closet in common with those of an 
adjoining general sick ward, with which there is direct and im- 
mediate communication. 

There are no baths in connexion with these or any other sick 
wards; the patients who require a bath, and we suppose those 
with itch and venereal also, are compelled to descend to the 
one common to the men and children in the body of the house. 
No. 2 male ward is dark, ill-ventilated, and without a water- 
closet. A patent bedchair is provided, and chloride of lime 
is used. A new ward has just been made in the upper story 
by pulling down partitions and opening out the roof; it is the 
best in the establishment, but was the only one disfigured by 
dirty-looking rugs upon the beds. 

The female infirmaries, though scrupulously clean and tidy- 
looking, are even worse than the male in all essential points. 
The wards are generally crammed to the full with beds, the 
ventilation is defective, and the waterclosets equally objection- 
able, and even more unclean. An acute case had just been 
admitted into No. 1 ward from the school. The presence of 
four epileptics would scarcely conduce to her quiet or recovery. 
As there are no special wards, the imbeciles are distributed 
amongst the sick and bedridden—a most improper arrange- 
ment, which cannot be too strongly condemned. Wards 
4 and 5 are devoted to venereal disease. In all our experience 
we never saw patients in a more wretched state. There are 
twe beds in each, and all occupied. There is neither fireplace 
nor ventilation—nor any furniture except the beds. The 
chamber utensils contained the lotion they were using, and 
the only commode was unclean. Nor were two fever patients 
in much better case, They had no fire, and nothing to look 
at but the four bare walls. One had some tea sent her from 
the matron’s room, but it was placed upon the floor, there 
being nothing else within reach on which to put it. 

The patients are tended by a pauper nurse, who sleeps in 
the next room. There is no night nurse in the establishment, 
and the female paid nurse is at the present moment il]. The 
watercloset in the fever ward, as usual, opens directly to the 
ward, and was stopped up. 

But the most objectionable feature of the female side is the 
conversion of sleeping rooms for the able-bodied into wards for 
the sick, without any attention to ventilation or the require- 
ments of the sick. There are seventeen patients, many of 
whom are bedridden, who have no other accommodation than 
common night-commodes, It is but reasonable that wards 
should be fitted up as hospitals before they are used as such. 

The nursing is superintended by two paid nurses, male and 
female, who have apartments near the sick. They are assisted 
by paupers placed on extra diet. There are, on an average, 
130 patients in the house ; it is clear, therefore, that the staff 
is insufficient, and that much of the nursing must be left in 
pauper hands. 

The medical officer's salary is £100 per annum. In addition 
to attendance, he finds all the medicines, a supply of which is 
kept in each nurse’s room. All medicines are administered by 
the paid nurses ; but although the names and diseases of the 
patients are placed on tickets at the bed-heads, there are no 
written prescriptions, and there was not a single male patient 
taking medicine specially provided for him. A series of mix- 
tures and pills appear to be kept in store, and only verbal orders 
are given to the nurse for their administration. 1n so large an 
establishment this arrangement is obviously liable to miscarry, 
and fatal mistakes might easily occur. It is simply impossible 
for any nurse to remember, much less exactly carry out, the 
orders of the medical officer, unless they are given in writing ; 
we therefore suggest that an immediate change be made. The 
guardians ought to find the medicines, and appoint a dispenser 
to make them up. 

The food of the sick is cooked in the ordinary workhouse 
fashion, and is served up in dirty-looking tin basins such as 


bread is baked in. Surely, if the Poor-law Board would autho- 
rise its medical adviser to issue a system of diets for the sick, 
both medical officer and guardians would be glad to adopt it. 
A greater boon could not be conferred upon the patients than 
by giving them varied and comfortably served meals. 

Before concluding, it is necessary to make a few observations 
on the condition of the children, a considerable number of 
whom are confined in a separate ward on account of skin dis- 
ease. The schoolroom appeared to us close and overcrowded, 
and both playgrounds are reported by the surgeon damp and 
insufficient. The boys’ bedroom is also overcrowded. As 
there is no garden, green vegetables are only exceptionally 
provided. These circumstances would seem to account for the 
obstinacy of skin complaints, and should be remedied at once. 
If this be impossible, let the guardians break up the school 
and distribute the children in the villages around on the Scotch 
plan. They would thus relieve their overcrowded house, and 
avoid the necessity of the proposed extension. 

In conclusion, the Walsall Workhouse presents an example 
of cleanliness and order calculated to deceive a superficial 
observer. A closer inspection, however, reveals the absence 
of all essentials for the proper treatment of the sick. The 
wards are ill-furnished, overcrowded, and for the most part 
unfitted for their purpose. The ventilation is defective and 
ill-arranged. The stinking closets open upon the wards, many 
of which are not provided for at all. There are no baths, no 
day-rooms, and no airing-ground. There is a shameful defi- 
ciency of lavatories and washing apparatus, There is no clas- 
sification of the patients, who are necessarily disturbed by 
imbeciles and epileptics. There are no night nurses, and not 
sufficient paid assistance to secure attention to so large a 
number, the master being overwhelmed with acccunts and 
other duty. The surgeon is ill-paid, and the dispensing 
arrangements are unsatisfactory in the extreme. Indeed, we 
can only wonder that anyone could have visited the wards 
without discovering causes of complaint. 

Walsall workhouse in construction is not so ‘bad as Farn- 
ham, and its evils have been modified by a good master, a 
kindly medical officer, and a board of guardians who complain 
loudly that the Poor-law Board is but a drag about their necks. 
It is certain they have been allowed to slumber in utter 
ignorance of et defects we have exposed, and we have every 


hope that th steps to remove them now 
that they are a 


NATURAL SCIENCE AT CAMBRIDGE. 
To the Editor of Tue Lancer. 

Srr,—The attention which has been given in your journal 
to the position which the Natural Sciences occupy in our old 
Universities, leads me to trouble you with a few lines. 

In an article in Tue Lancer of November 2nd, referring to 
the Natural Sciences Tripos at ne you remark the 
little encouragement that is given to those who enter the ex- 
amination, and the paucity of their numbers. 

After passing the examination, never mind how high up in 
the list, the Natural Science man must be content to subside 
with the poll man into private life. The fact is, the Tripos 


would almost cease to exist, were it not that the majority of 
the men who enter are in 


house. 

The saving of one year’s medical study, and exemption from 
Botany, and Comparative Ana- 
tomy at the lst M.B., and withal the getting the Arts’ Degree, 
are the stimulants which sup the embryo M.D. 

Doubtless the founding of scholarships will go far to lead 
men to the study of the Natural Sciences; but at present, 
the grand inducement to cultivate science is the saving of time 

remain, yours, & 
‘A. (B.A. Nat, Sei. Tripos). 


Isleworth, W., November 4th, 1867, 


by 
a 
q 
q 
} 
iy 
a 
4 
£ 
ia 
; minority is formed of those who are really interosted in the 
t 


TYPHOID FEVER AT GUILDFORD. 


[Nov. 9, 1867. 587 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 9, 1867. 


Tue recent epidemic of typhoid fever at Guildford, and the 
various circumstances connected with it, afford an excellent 
illustration of the beneficial effects that are often produced by 
public calamities, which at the moment seem wholly disastrous. 
Fever broke out at Guildford; the medical officer of the Privy 
Council sent down Dr. Bucnanan to report on it, and we have 
now, as the final result, a report which is valuable, not merely 
as teaching the inhabitants of the town how they may avoid 
similar attacks of epidemic disease in the future, but also be- 
cause it contributes important matter towards the elucidation 
of the natural history and the etiology of the disease in ques- 
tion. 

The facts, as now made out, are shortly these. Guildford is 
a town which, owing to the nature of the soil (chalk) on which 
it is built, might have been comparatively little damaged even 
by the intrinsically vicious practice which universally pre- 
vailed in it, of drainage into cesspools. ‘The water-supply 
is derived partly from the public waterworks, which are fed 
by two wells sunk twenty feet into the chalk at the lowest 
part of the town ; an old well, from which water is raised by 
the power of an adjoining water-mill ; and a new well, from 
which—for a short time in the middle of the present year— 
water was distributed to the higher part of the town by en- 
gine-power.” But nearly half the houses in the town derive 
their water, not from these sources, but from private wells, and 
some few from the river. Now the special circumstance which 
makes the late outbreak (in which some 264 cases of typhoid 
occurred within the last three days of August and during the 
month of September) so supremely interesting is this, that the 
epidemic, as contrasted with the few sporadic cases which pre- 
viously or simultaneously presented themselves, was restricted 
to the high levels; rich and poor persons being indifferently 
affected. The source of water-supply to the infected popula- 
tion was that derived from the high levels. Such is the gross 
fact. To speak more precisely, the incidence of fever on the 
high-level water-service was more than ten times as great as 
on the low service. For the details by which this fact is estab- 
lished we refer our readers to the report; the net result, as 
above stated, appears to be well made out. 

The next noticeable point is this: that whereas the out- 
break of fever commenced during the last three days of 
August, there had happened, on the 17th of August, and on 
that day only, a change in the source of the water-supply to 
that part of the town where the fever began. Now the gene- 
ral opinion among the best authorities assigns, though with 
some hesitation, about fourteen days as the period of incuba- 
tion of the mérbific influence which produces typhoid. The 
suggestion from the facts was obvious. It was hardly possible 
to resist the suspicion that the new source of water-supply 
communicated the poison. 
from a new well, was pumped up by the engine which sup- 


plied the high-level mains, and had been stored for some six- 
teen days, at least, in a reservoir. It was distributed on 
August 17th, because the pumping engine had broken down. 
An analysis made, by Dr. Mruier, of the various waters of 
Guildford, shows that the water from the new well was dis- 
tinctly more impure than the others; it “appears to have 
contained some putrescible or rapidly altering substance, 
which has absorbed a large quantity of the dissolved oxygen 
which spring water ought to contain.” 

Could excrement have entered the new well? ‘‘ Not ana- 
lysis only, but well-ascertained physical facts show that the 
new well is supplied by a different spring in the chalk from 
that which feeds the old well. Then it is known that the new 
well gets its water, not by percolation only, but from a not- 
able fissure in the chalk. Now, into this fissure, or into the 
chalk around the well, it was certainly easy for excrementi- 
tious matter to have entered.” 

Such, in few words, is the case for the plaintiff, Dr. BocHANAN, 
against the defendant, ‘‘ Well No.2” at Guildford. We have 
presented it thus briefly, in the first instance, in order that 
our readers may clearly perceive the nature of the etiological 
hypothesis advanced ; and before going further, we shall en- 
deavour still more plainly to show its importance. If the 
hypothesis be sound, it follows, not merely that we have here 
the explanation of a remarkable outbreak of fever, but that 
also, this explanation being proved valid, we obtain a valuable 
support to an already existing belicf that the incubation period 
of typhoid is about fourteen days. 

It is needless to remark, however, that far more detailed 
evidence than the above must be produced before the proof of 
the theorem could be said to reach the point of demonstration ; 
and no one is more conscious of the difficulties of the case than 
the reporter, Dr. Bocuanay. The crucial points for decision 
are these :—1. Does the evidence of contemination of the sus- 
pected water by sewage approach reasonably near to certainty ? 
2. Does the restriction of the epidemic to a certain locality 
correspond accurately with the actual use of the suspected water 
by persons afterwards affected with fever? 3. If short of this, 
does the evidence show that, while a considerable majority of 
the affected persons drank the suspected water, other causes 
were in operation which might easily and naturally account 
for the production of the remaining cases ? 

1. Upon the first point we agree with Dr. Mruter in the 
opinion that the comparative richness of the suspected water 
in ammonia renders it nearly certain that a sewage contamina- 
tion of it, though not to a large extent, had taken place. The 
exact manner in which this came about, though interesting in 
itself, appears to us of comparatively little consequence to the 
main inguiry. 

2. The second query is more difficult to answer satisfac- 
torily, yet, on the whole, our opinion coincides with that of 
Dr. BucHaNayx. The 330 houses supplied with the suspected 
water furnished 177 out of the total of 264 cases of typhoid 
ocourring in Guildford during August and September. But 
the remainder (87 cases) are by no means all to be reckoned 
as exceptions tending to invalidate the theory. A large pro- 
portion of them may fairly be supposed to represent merely 
the ordinary autumnal prevalence of sporadic typhoid in 
Guildford. The best way to get a just estimate of the proba- 
bility of the theory is to take the 150 cases which occurred 
between August 28th and September 10th, during which time 
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(ex hypothesi) the cases arising from the special cause would 
present themselves. Of these, Dr. BucuaNan says that not 
above a score or two occurred in houses which were not sup- 
plied with the suspected water. Let us take the number of 
attacks which did not occur within the supposed (specially) 
infected area at 40; add to these the 10 cases occurring 
before the supposed cause could have operated, and the 104 
cases occurring after the date when, presumably, the operation 
of the special cause would cease; we have then 154 cases 
which could not be assigned with probability to the direct 
action of the special cause, against 110 which might be so 
assigned. As the total period of the prevalence of typhoid in 
Guildford covers a duration of about 60 days, it is primd facie 
a most remarkable fact that 41°6 per cent. of the whole number 
of cases should have occurred during the 14 days which theo- 
retically coincide with the very period during which the sup- 
posed cause might have been in operation; and it is doubly 
remarkable when joined with the consideration that, of the 
150 cases occurring within the 14 days, 73°3 per cent. (at 
least) occurred in the houses supplied with the suspected 
water. 

3. But the evidence in favour of Dr. Bucnanan’s theory 
becomes much stronger when we consider the supplemental 
causes which might well prolong the epidemic generated by 
the special source of infection, The total number of cases of 
typhoid which occurred in the houses served with the sus- 
pected water is 177; so that we get an increase of 57 cases, all 
of which might easily have been produced by infection from 
the (feces of the) 110 patients affected (ex hypothesi) by the 
special cause. 

It remains now to be stated that Dr. Buctanay shows good 
reason for supposing that many persons who were infected 
with fever, though not dwelling in the district supplied with 
the suspected water, yet did actually drink that water. Alto- 
gether, the facts of the case afford a very strong presumption 
in favour of the belief that the outbreak of typhoid at Guildford 
forms a new and valuable proof of the special power of de- 
water, to produce typhoid fever in the autumnal season; and 
also supplies a much-needed confirmation of the opinion that 
the incubating period of the disease is about fourteen days. 


— 


Tue question of the connexion (if any) which subsists be- 
tween the prevalence of fungoid plants and disease is one on 
which we have more than once dwelt of late. Some recent 
observations received from the Mauritius lend additional im- 
portance and interest to the subject. The opportunities for 
collecting and analysing all the facts have not hitherto been 
embraced and cultivated sufficiently to warrant us in making 
any positive deductions ; but there are now a good many facts, 
all of which appear to be steadily converging towards esta- 
blishing the connexion of certain diseases with the presence 
and action of minute fungi. It would be wearisome to enter 
into all the details. But Dr. J. H. Satispuny appears to 
have re-excited attention to this interesting subject. He 
marshaled what looked like a formidable array of facts in 
favour of the view that the active element in the malarious 
nature of any given locality was intimately associated with 
low forms of vegetable growth ; and that such growths, when 
received into the human system, developed and reproduced 


themselves therein, and induced the morbid phenomena which 
characterise malarial fevers. Scattered through medical and 
scientific journals, a solitary fact or suggestion was here and 
there to be found which threw some light on the matter. In 
the last number of the American Journal of Medical Science, 
Dr. Sacispury has propounded a startling hypothesis relative 
to rheumatism. He states that the blood contains masses of 
minute spores, and bundles and knots of minute algoid fila- 
ments (Zymotosis translucens); and he believes that it very 
probably gives plasticity to the colourless corpuscles, and 
favours their mutual adhesion into masses, which lead to 
embolism in the vessels and the symptoms of rheumatism. 
He affirms, moreover, that there is a peculiar algoid growth 
in the sores of syphilis. Quite recently, as our readers are 
aware, Dr. Massy, of the army medical staff, published 
researches and experiments in relation to malarial fever; 
and now we have those of Dr. Herxxich Scumrpt, of the 
Grand River Depét Hospital in the Mauritius, affirming in 
very positive terms that the immediate or proximate cause of 
the late epidemic there was to be referred to the presence and 
action of low vegetable organisms. 

The subject may be said to have been advanced one step 
further by Dr. Scumrpr having supplied something in the way 
of counter-proof. If these vegetable fungi were invariably 
present in the air about malarial soils, and in the viscera and 
excretions of those labouring under paludal fevers, the fact was 
very suggestive of the connexion being something more than 
an accidental one; but it was nothing more. The vegetable 
organisms might merely be a product of the same conditions 
that generate malaria, in consequence of those conditions being 
favourable to the development and rapid reproduction of lowly 
organised vegetables ; and, in that case, the malarial diseases 
and the fungi are the twofold products of one and the same 
cause, their relation being that of co-existence only. Owing, 
however, to the sagacity of Dr. Francis Rerp, Dr. Scumipr 
was able to carry out some experiments which appear to go 
some way towards corroborating his view of the part played by 
vegetable germs as the excitants of disease. If, argued Dr. 
Rep, the ague and dysentery of the Mauritius essentially de- 
pend upon these causes, then the power of agents which pos- 
sess the property of fermenting such vegetable growths—such 
as sulphur, sulphurous acid, and its compounds—ought to be 
as much manifested within as without the body. If we suc- 
ceed by them in curing the febrile paroxysms, and preventing 
their return for a considerable time, and if, moreover, persons 
exposed to malarious influences found that sulphur or sulphites 
procured them immunity from aguish diseases, while others, 
not so protected, were attacked by them, then there certainly 
appears to be very little room for doubt that ague essentially 
depends upon those vegetable germs which these remedies 
destroy. And it is here that Dr. Scttwrpt’s experience comes 
in. He states that he has already seen enough to convince 
him that these remedies have exerted wonderful curative and 
prophylactic properties. 

Dr. Scumrpr has published his views of the slit’ dt 
late disease in the Mauritius in the Commercial Gazette of that 
island. He states that in a long-continued series of observa- 
tions, in which he subjected particular organs or their secre- 
tions, in the case of persons who died of fever, to minute 
microscopical examinations, he invariably found the lining 
membrane of the stomach covered with a multitude of very 
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minute plants closely resembling the fermental of Cryptococcus 

“These parasites,” he writes “‘ often cover the whole intes- 
tinal tract, and on living persons suffering from fever I can 
constantly detect them in the secretions on the corner of the 
mouth, on the tongue, on the eyes, and even, but not always, 
over the whole surface of the skin. Sometimes they were 

on the surface of the lungs, but I never could de- 
tect them in the blood. Some of these parasites appear, 
under the microscope of 800 powers, quite hollow (mycelium); 
others contain nuclei and spores (receptacula) ; others, again, 
show cell articulations. Between the reticulated meshes the 
spores are embedded. In the secretions of entirely healthy 
persons I was not able to detect these parasites.” 

In another series of experiments Dr. Scumrpt detected allied 
growths in the water taken from isolated pools near the bed of 
the Grand River, and in water taken from places where the 
water of the Grand River mingles with that of the sea and 
exposed to the sun until covered with a green film. Dr. Scumipr 
is inclined to connect the poisonous fever with the presence of 
the growths described. 

There is some reason to think that the cause of inter- 
mitteat fever is something portable —and potable, also, we 
might add. M.Bovprn mentions a very striking illustration of 
this. Some French soldiers embarked at Bone on board three 
transports for conveyance to France, One of these transports 
was called the Argo, and she carried 120 men; of whom 13 
died, and 98 of the remaining 107 were landed at the Lazza- 
retto Marseilles, suffering from fever of a distinctly malarial 
type. No cases occurred on board the other transports. An 
inquiry ensued; and it was discovered that four water-casks 
shipped on board the Argo were filled in the hurry of embarka- 
tion with water from a marsh at Bone, and the soldiers were 
supplied from these casks. The crew were all healthy, and 
they obtained drinking-water from a separate source, furnished 
by the Victualling Department of the Navy. 

There are, no doubt, very many circumstances connected 
with aguish fevers which seem explicable on the hypothesis of 
their dependence on cryptogamic plants: such as the very 
circumscribed limits within which malaria often prevails ; the 
attendant moisture; the special prevalence and activity of ma- 
laria during the night ; its affinity for low-lying ground, and 
the barrier which a mountain chain opposes (which was notably 
the case in the Mauritius); the protective influence of a belt 
of trees, which appear to act as a filter to the air, depriving it 
of its noxious properties; the portability, as we have seen, of 
the poison in water; and the frequency with which diseases of 
fungoid origin attack the trees and plants of malarious neigh- 
bourhoods. Still, we hesitate to accept Dr. Scuurpr's theory 
as yet established ; and we regret that he did not follow out 
and multiply his investigations fully, so as to substantiate his 
position beyond all reasonable doubt. One thing is quite 
certain : it is not likely that he will ever again have oppor- 
tunities presented on anything approaching the scale that was 
present in the Mauritius. During that epidemic it is calcu- 
lated that nearly 30,000 persons in all fell victims to the fever ; 
of which number no less than 20,000 at Port Louis (or one- 
fourth of the inhabitants) perished in seven months—a relative 
rate of mortality probably unprecedented in modern times, and 
reminding us of the epidemics of the middle ages, or those 
described in the Jewish records, 


A very important letter has been addressed by Dr. Evory 
Kennepy to the authorities of the Lying-in Hospital, Dublin, 
relative to its present position, and the mode in which the 
relief it affords to poor women is dispensed. He declares 
that the conviction has long forced itself upon his mind that 
the hospital requires to be remodelled. As in the case of most 
other human institutions, Dr. Kennxpy feels that progress and 
changing circumstances have so worked that the intentions of 
the founder, the wants of the public, and the claims of 
humanity, are not satisfied as far as they might be by securing 
the greatest possible amount of preservation of life. The num- 
ber of admissions, in consequence of the establishment of 
other hospitals, has steadily diminished from about 4000 to a 
little over 1000 annually. Yet not all that could be done has 
been done to preserve the largest amount of life. Dr. Kennepy 
feels that puerperal fever occurs to swell the mortality because 
the original plan and construction of the hospital are faulty, 
and he argues that it would be quite in accord with the bene- 
volent design of the founder, Mossk, to adopt a plan he sug- 
gests—viz., to build on the portion of the Rotunda Gardens next 
to Palace-row, thirty cottages, 25 ft. by 15 ft., with avenues 
20 ft. wide intervening, each cottage containing three beds, 
two for patients, and one for the nurse. The number of beds 
for lying-in women would then be sixty, instead of thirty- 
seven, as now; and the money could be borrowed at £3 per 
cent., and paid off in twelve years. In this way, puerperal 
fever, he believes, would be annihilated. Dr. Kenney defends 
the system of giving preference in the election to the office of 
master of one who has served that of assistant, because of 
his acquired experience. The founder had two objects in 
the establishment of the hospital: one to prevent gentlemen 
going abroad for instruction, and the other to supply duly- 
qualified women as labour-nurses throughout the kingdom. 
Dr. KenNepy argues that in no more certain way could the 
first of these objects be furthered than by developing the dis- 
pensary for treating externes, increasing the wards for female 
diseases established in 1837, and opening two, if possible, for 
children. This, in conjunction with an outdoor maternity 
department, and attendance on patients in the cottage 
hospitals, would give the Dublin student every advantage that 
he could possibly require. With regard to the training of 
nurses, some little difficulty in the way of expense might 
occur; but the arrangements above proposed would offer every 
facility for their instruction. Dr. Kennepy states that, to put 
the plan into operation, the medical staff would have to be 
increased in number, and to do more clinical work. The funds 
would need to be specially augmented, and this might be done 
by dividing the fees between the master and the hospital. The 
subject, Dr. Kenney states in his letter, would come under 
discussion at the meeting of governors, held yesterday (Fri- 
day). 


cordially agree with Dr. Kexwepy in the main points of 
his propositions, and feel sure that the governors of an insti- 
tution which has long been an ornament and souree of pride 
to their city, will, jealous of its reputation, avail themselves 
of every means that may enhance its usefulness. 


Tux President and Fellows of King and Queen’s College of 
Physicians in Ireland have conferred the Honorary 
of the College on Dr. William Farr, M.D., F.R.8., D.C.L., 
the well-known Superintendent of Vital Statistics in the office 


of the Registrar-General of England. 


| 


590 Tae Lancer,] 


THE NEW BUILDINGS AT ST. GEORGE’S. 


[Nov. 9, 1867. 


Medical Armotatons, 


THE NEW BUILDINGS AT ST. GEORGE’S. 


Tue buildings for the new medical school and out-patients’ 
department at St. George’s Hospital have sprung up with 
astonishing rapidity, the roofing being in some parts complete. 
There are three distinct portions: one in the area in St. 
George’s-place, just at the back of the drinking fountain; one 
at the opposite corner, a few yards down what used to be the 
road to Tattersall’s ; and the third and chief block nearly filling 
up the fourth or western side of the quadrangle of buildings of 
which the hospital consists. In the former place rises a roof 
with a skylight, covering what is to be the waiting-room for out- 
patients, adjoining which is a large room to be partitioned so 
as to afford rooms for the various medical officers for the out- 
patients, and a room for opththalmoscopy ; the dispensing de- 
partment is to be close to the exit. By this alteration the 
patients will enter by a separate door from the main entrance, 
leaving the latter free from the crowd which has heretofore 
obstructed it. At the south-west corner is being erected a 
new post-mortem room, adjoining which is the mortuary, and 
close to this is a convenient arrangement, an inquest-room, 
leading out of which is to be a morgue, so that juries can view 
bodies without passing through the hospital. The chief mass 
of building, which is in fact the new medical school, is very well 
planned, and it seems at first surprising that so many good 
rooms should have been so well packed into so small a space. 
At the extreme west of the hospital property is the new 
museum, a fine long room; and opening out of a central corri- 
dor is a commodious anatomical theatre on the one hand, and 
dissecting-room on the other; there are also rooms for the 
curator of the museum and demonsteater, and the lecturer on 
chemistry, as well as a laboratory; and in the midst of the 
block, round which runs a passage, from which lead convenient 
rooms for pupils, &c., is the library, an octagon room with 
a gallery. The whole of these rooms are lighted with sky- 
lights, and the museum is to have some high side-lights as well. 
Foundations have been made at the same time for a new wing 
to the hospital, which ‘when built will quite shut out the 
medical school from Grosvenor-crescent. At the bottom of 
the road which runs past the dead-house will be kept the car- 
riage which will ply between the hospital and the Convales- 
cent Hospital at Wimbledon. When all these arrangements 
are completed, St. George’s will possess advantages that few 
metropolitan hospitals can boast, and the authorities are to be 
congratulated on their recent good fortune in land and money. 

THE METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 

Tue meeting of this useful and flourishing Society, held on 
last Thursday week, afforded an opportunity for the discussion 
of many important topics. The present is a most urgent crisis 
for the Poor-law medical officers of the metropolis ; for no one 
can in the least tell what is going to happen to them in regard 
to the permanency of their appointments. If there is one 
thing more than another which proves the impossibility of 
putting any faith at all in promises by Poor-law Presidents, it 
is the manner in which the authorities of Gwydyr House are 
working the clause in Mr. Hardy’s Act which gives power to 
determine the appointments of Poor-law medical officers when 
it appears necessary in the judgment of the Board. To those 
who are in the slightest degree behind the scenes, it is quite 
evident that, at the present moment, the Poor-law Board are 
playing a partly distracted and partly astute game. The 
machinery of the Metropolitan Poor Act proves to be hope- 
lessly clumsy and unworkable for any really good purpose. 


But the powers conferred by that piece of legislation do 

at least give the Poor-law Board the opportunity of striking 
peter into the hearts of their enemies by threatening every 
medical officer who is known to have been active in promoting 
troublesome reforms with the loss of his situation, under the 
pretext of carrying out the new arrangements necessitated by 
the improvements to be effected under Mr. Hardy’s Act. 
Intrigues are rampant ; and we strongly advise those medical 
officers who are conscious of having offended any of the high 
priests of Bumbledom who rule at Whitehall, to provide them- 
selves with parliamentary friends who can ask awkward ques- 
tions in the House of Commons if any manifest injustice be 
attempted against them. 

Another striking instance of the bad faith of the Poor-law 
Board is the manner in which, notwithstanding Mr. Hardy’s 
eloquent promises about the great deal he was going to do 
for the Poor-law medical officers, the guardians have often 
been allowed and encouraged to act quite independently of 
the central authority in the whole business of fixing the sala- 
ries of the doctors. Notwithstanding that, it was strongly 
declared by Mr. Hardy that medical salaries should be alto- 
gether borne on a common metropolitan fund, the guardians of 
one parish are allowed to fix an utterly different rate of remu- 
neration from that of the next. Great credit is due to Dr. 
Rogers and Dr. Dudfield, and other active members of the 
Poor-law Medical Officers’ Association, for keeping these mat- 
ters steadily under the notice of the profession and the public. 


EXPENSIVE FITTINGS IN MILITARY HOSPITALS. 


Wuen we regard the number of changes that are required in 
barracks and camps, and the enormous expense which these 
changes will entail upon the country, we cannot help re- 
gretting that the authorities have, even in a few instances, ex- 
pended large sums upon items which are not essential to the 
well-being of our troops ; and this is notably the case in some 
of the new hospitals. As regards construction, drainage, and 
ventilation, the best procurable is undeninbly the cheapest ; 
but there are a great many adjuncts to hospital wards, in the 
way of ablution rooms, lamps, and so on, which might, we 
think, have been supplied quite as effectually at much less 
cost. When an article of furniture or appliance belonging to an 
hospital is injured, it has generally to be made good at the ex- 
pense of the troops, or a sick soldier or soldiers, as the case 
may be, are placed under what are called ‘‘stoppages” for the 
purpose. We hear that H.R.H. the Duke of Cambridge has 
expressed himself strongly, more than once, on the subject. 
It is fair enough that a soldier should have to bear the expense 
of his own clumsiness or negligence; but this becomes a fair 
cause of complaint when costly articles have to be replaced 
where cheaper ones would originally have answered the pur- 
pose. 


A PATHOLOGICAL GALLERY. 


In Tue Lancet of October 13th, 1866, we urged the ad- 
visability of disentombing portraits of skin diseases from their 
portfolios ; and remarked—‘' What is wanted in our medical 
libraries is as easy reference to the plates as there would be to 
the models in a museum; and this could be managed with 
comparatively little expense by the use of glazed frames to 
contsin them.” We are happy to note a development of this 
same idea in a direction in which it is much needed—that of 
pathological anatomy. 

In the upper library of St. Bartholomew’s—a room devoted 
to the meetings of the Abernethian Society, and which con- 
tains its splendid presidential throne—there has been erected 
(thanks to the,efforts of Mr. Callender) a series of glazed cases 
capable of exhibiting forty drawings at one time. Behind each 
drawing on exhibition are stored those belonging to the same 
series ; and thus the whole collection, numbering some hun- 
dreds, is provided for. The front drawings are changed from 
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time to time; and any series may be investigated by the 
zealous student on application to the librarian, or may be con- 
veniently transported to the lecture theatre at any moment to 
illustrate the lecturer’s subject. The drawings have been 
brought all to one size by mounting them uniformly, and they 
are thus effectually preserved from injury. The arrangement 
of the drawings is made to correspond with the classification 
of the museum specimens, many of which they show in the 
recent state. We noticed some drawings with the time-honoured 
name of ‘‘ Clift” attached to them, but the majority are the 
work of the present able occupier of the artistic chair at 
St. Bartholomew's, Mr. Goddard. 

It is much to be desired that other hospital museums, such 
as Guy’s and St. George’s, should follow the example thus set 
them. St. George’s possesses a splendid collection of drawings, 
which came into the possession of the hospital after the death 
of Sir Benjamin Brodie. For fidelity and minuteness of deli- 
neation these drawings are unsurpassed, but they are unforta- 
nately put away in a cabinet, so that few visitors know of 
their existence. Guy's Hospital, too, has for years retained 
the services of an able artist, and must have an enormous col- 
lection of choice drawings, with which it might almost rival 
its matchless wax-work. 


MOVEMENT OF DISEASE. 

Tue remarks which the local registrars in many cases 
append to their quarterly returns often contain indications of 
the movement of disease among the population which are 
exceedingly interesting and useful. Their publication enables 
those who watch over the public health to see at what points 
epidemics are impending, or are running their course, and thus 
to judge what measures are necessary to check their progress 
or diminish their fatality. 

In the September quarter, a good deal of epidemic disease 
prevailed in different parts of the country, and particularly 
among children, who are always the chief sufferers from causes 
originating in defective sanitary arrangements, and from 
zymotics generally. Thus, diarrhcea and cholera accounted in 
76 localities, for 20 per cent. of the deaths from all causes ; 
scarlatina, in 36 localities, for 9 per cent. ; typhus and typhoid, 
in 36 localities, for 5 per cent.; measles, in 14 localities, for 4 
percent. The proportions in London were, for diarrhea and 
cholera, 14°6 per cent., scarlatina 22 per cent., typhus and 
typhoid 3-1 per cent., and measles 1°1 per cent. 

Diarrhcea caused upwards of one-fifth of the total mortality 
in the following places :—Milton, Minster, part of Brighton, 
Shoreham, Windsor, Melbourn (Herts), Wendover, Cranfield, 
parts of Yarmouth and Gl ster, Darlaston, Birmingham, 
Aston, Leicester, Grantham, Radford, Nottingham, parts of 
Stockport, West Derby and Bolton, in Chorlton, Salford, 
Manchester, Preston, Hunslet, and in parts of Sheffield and 
Sculcoates. 

Scarlatina was fatal to 11 out of 25 deaths in Kessingland, 
in Madeley to 7 out of 63, Burslem to 21 in 156, Leek to 15 
in 81, Birmingham to 95 in 1100, Erdington to 30 in 211, 
Wigan to 46 in 406, Sharples (Bolton) 10 in 40, Ashton 30 in 
270, Oldham 29 in 283, Barnard Castle 16 in 57, Durham 77 in 
372, Tynemouth 63 in 288, Abbey Holme 13 in 43, Working- 
ton 21 in 86, and Pwllheli 5in 41. Of 9 deaths in the sub- 
district of Sankey (Warrington), 2 were from scarlatina,—a 
father and child died, and 4 other persons in the same house 
were attacked. Typhus and typhoid caused one-fifth of the 
total mortality in Brixham, Fazeley, St. Woollos (Newport, 
Mon.), and Carnarvon ; these diseases were also prevalent at 
Guildford (where it is said there were only 3 deaths out of 
250 cases), Dartford, Southampton, Potton, Southmolton, 
Taunton St. Mary, Claypole (causing 7 out of 27 deaths), 
Dronfield, Congleton, Audenshaw, Chadderton, Accrington, 
Chorley, Dalton, Northowram, Thornton, Marske, Winlaton, 
and Lianidan. 


Bearing in mind the recent investigations of Dr. Buchanan 
with regard to phthisis, and the conditions which tend to 
diminish its fatality, it is noticeable that, in the sub-district of 
Barton-upon-Irwell, phthisis caused one-sixth of the mortality; 
one-eighth in Shoreham, Leek, Halesowen, Little Bolton, and 
Blackburn; one-tenth in Dudley, Leicester, Heaton Norris, 
Liverpool, and Preston; one-eleventh in Manchester and 
Oldham ; and one-twelfth in Wolverhampton and Birming- 
ham. 

An excessive mortality among children is apparent in Alver- 
stoke, Great [ford, Wigan, Chorlton, Preston, Sheffield (west), 
Drypool, and Newcastle. The improvement in the health of 
the population is ascribed to sanitary measures in Croydon, 
Southampton, North Curry (Taunton), West Bromwich, Hol- 
beach, Hindley, Lockwood, and Ecclesall Bierlow. 


THE ROYAL HOSPITAL FOR INCURABLES. 

WE recently called attention to certain revelations in our 
contemporary, the Atheneum, respecting the Hospital for In- 
curables at Putney, which did not redound altogether to the 
credit of that establishment. Naturally the charges thus 
made were indignantly denied, and the demand for a full in- 
quiry into the management of the institution was pooh-poohed 
by the authorities ; we are happy, therefore, to find, that two 
of the oldest governors of the charity, Mr. Robert Wilkinson 
and Mr. William Banting, have taken upon themselves to 
make an investigation into the condition of the asylum, in 
which they have very sensibly obtained the assistance of two 
married ladies, their daughters. Their report appears in the 
Atheneum of last Saturday, and from it we cull the following 
facts :— 

Additional nurses are recommended for the paralytic and 
epileptic wards ; thus showing the present insufficiency. It is 
particularly recommended that extreme care should be exer- 
cised in the selection and supervision of subordinate nurses 
(the corollary is obvious); and that a professionally trained 
nurse under the matron should not be an interregnum (sic). 
It is suggested that fewer patients should be put in some 
of the wards, and that thicker partitions should be erected 
between them. Last, but not least, it is recommended that the 
present governor, matron, and medical officer, be retained, as 
they are greatly beloved and respected by the inmates. 

The ladies report that, in the female wards, they found the 
ventilation and general arrangements all that could be desired ; 
at the same time, they note the necessity for more nurses for 
the paralytic and epileptic patients, and confess that, ‘‘ with 
considerable difficulty, they elicited the fact that some of the 
attendants are rather negligent, and not sufficiently careful in 
showing the delicate consideration and uniform kindness which 
such terrible cases require.” The ladies concur with the gen- 
tlemen in recommending the appointment of a ladies’ com- 
mittee, and in speaking highly of Dr. Woodhouse, and the 
present governor and matron, who, it appear, contrast favour- 
ably with their predecessors, who ‘‘had evidently been very 
unpopular.” 

So far so good ; but no superficial and private investigation 
on the part of benevolent governors can take the place of an 
official investigation by a committee, which will alone satisfy 
the public. If so much of the original complaint is proved, 
after time and opportunity for alteration and amendment, it is 
not too much to suppose that the whole of the allegations were 
at least founded on fact. 


MR. SCLATER-BOOTH ON POOR-LAW REFORM. 

A very important speech was made by the (parliamentary) 
Secretary to the Poor-law Board on Tuesday evening last, at 
the dinner of the North-East Hants Agricultural Association, 
at Alton. Referring to the scandals alleged by Tux Lancer 
to exist at the neighbouring workhouse of Farnham, and the 
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inquiry about to be made into the matter, Mr. Sclater-Booth 
adopted a very conciliatory tone. Beyond the suggestion that 
the guardians had hardly received as much consideration as 
was due to the difficult and onerous character of their duties, 
he showed no disposition to dispute the propriety or to find 
fault with the spirit of Tue Lancer’s report, He assured his 
audience that Lord Devon’s attention was constantly and 
anxiously directed to the subject of Poor-law reform ; and he 
made one just admission, which (if the Poor-law Board are 
willing to carry out its logical consequences) must involve a 
really national measure of reform. He admitted the truth, 
namely, of what we have so often urged in this journal, that 
workhouses are becoming, not lounging-places for able-bodied 
paupers, as formerly, but hospitals filled with sick and infirm 


persons. 

Mr. Sclater-Booth is well known as a just and kind-hearted 
man. We cannot but believe that to both Lord Devon and 
himself it must vy thia time have become painfully apparent 
that, in this matter of Poor-law administration, almost every 
single person charged with executive duties has for years been 
neglecting his work. 

THE PRINCE OF WALES AT ST. BARTHOLOMEW’S. 

Tue presidents of our public institutions are, as a rule, 
rather ornamental than useful. Their names are a kind of 
best foot which secretaries delight to put forward at festivals, 
and on the title-page of annual reports. Like the capital of 
a pillar, they add much grace, but little strength. It is clear 
that the President of St. Bartholomew's does not intend to 
hold office on such easy terms. On Saturday, his Royal High- 
ness went down to the hospital for the third time within the 
past four months. The visit, of which no notice had been 

iven, was of a purely business kind. The Prince arrived 
Fast as the operations were finished, at about three P.m., and 
rns at once to the wards, where he spent more than an 
r, along with Mr. Paget, and the treasurer, Mr. Foster 
White, in a close survey of all the arrangements, and of the 
state of the patients. Before leaving, his Royal Highness ex- 
his intention of paying similar visits from time to 

so that he might become familiar with the ordinary 
sites of the institution, The example thus set by his 
Royal Highness is one which all who have the honour of 
standing with him in any similar position would do well to 
follow. In an hospital, as in a court of justice, there is no 
safety unless there is publicity. And the ends of publicity 
are best secured when the work is overlooked by one who, with 
sufficient authority and from personal knowledge, is ready to 
give praise where it is earned, and to treat with a high hand 
any laxity or wrong-doing. It is well known how admirably 
Mr, White has for many years di the duties of trea- 


THE DIET OF OUR SOLDIERS. 


We gather from the Blue-book lately published that no 
change has taken place in the diet of our soldiers. Although 
the new canteen system established at most of the military 


in good peal, fortify themselves for a hard day’s work 
are breakfast; but no provision is made for the soldier 
this respect. He should have a small allowance of butter, 
or some such fatty food with this meal, The practice 
should be universal, also, of allowing the soldier to consume 


his beer at dinner, instead of doing so during the intervals 
between his meals. Cheese, which is a most economical food, 
does not appear to form any part of the daily ration, 

Dr. Innes, 0.B., shrewdly remarks: ‘‘I beg to express my 
assent to the opinion of the army surgeons quoted by Pro- 
fessor Playfair, that the present ration is insufficient for the 
recruit at drill; but I do not believe that sergeants fatten 
upon it, as I have often been painfully struck with the extreme 
rapidity with which the portly figure of the sergeant fines 
down when he has to revert to the soldier's fare.” 


QUALITY OF THE METROPOLITAN WATER-SUPPLY, 


Dr. FRANKLAND's analyses of the waters supr!ied by the 
several London companies during the month of October show 
that the ‘previous sewage contamination” of the water de- 
rived from the Thames has increased by comparison with the 
previous month’s return; while the Lea water, as well as 
that supplied by the Kent Company, shows a considerable 
diminution in such contamination. The total amount of com- 
bined nitrogen in 100,000 parts of the waters analysed in Sep- 
tember and October was, for each company, as follows :— 
Chelsea, *194 and West Middlesex, ‘159 and -140; South- 
wark and Vauxhall, *152 and ‘210; Grand Junction, 169 and 
145; Lambeth, and -230; New River, 327 and ‘224; 
East London, ‘202 and *118; Kent, 454 and ‘348; in the 
Loch Katrine water, ‘041 and ‘041. 

Dr, Frankland states that the Southwark Company's water, 
which had hitherto been always turbid, was last month per- 
fectly clear and transparent ; but that the waters delivered by 
the Chelsea, Grand Junction, and Lambeth Companies were 
all contaminated by suspended matter, showing imperfect fil- 
tration. The Kent Company's water had a milky appearance, 
which is attributed to the separation of carbonate of lime, 
with which the water is highly charged. This Company states 
that its supply of water is ‘‘wholly” obtained from artesian 
wells sunk into the chalk; and this being so, it becomes in- 
teresting to inquire in what manner the very large amount of 
‘* previous sewage contamination” observed by Dr. Frankland 
is brought about. Are there fissures in the chalk formation 
which admit of the ingress of sewage; or have the borings 
touched some deposit of organic substance which yields the 
objectionable qualities ? Of course it is assumed that the Com- 
pany does really obtain all its supply from the wells, and that 
the retention of the means of communicating with the Ravens- 
bourne, the former source of supply—a practice similar to that 
which gdét the East London Company into trouble, —has not 
tempted the Kent Company to make use of it to supplement 
the yield of the wells, 

The defective filtration noticed by Dr, Frankland in the 
waters of three companies shows the necessity for vigilant 
supervision on the part of the public in a matter so liable to 
variation ; and good service is done by exposing the slightest 
manifestation of carelessness in the filtration of water, drawn 
as it is chiefly from rivers more or less polluted by sewage. 


THE GUARDIAN AND THE PAUPER. 

We are glad to learn that our labours in the cause of the 
workhouse poor have not been altogether without effect on 
the guardians and officials of places where our commissioners 
have not yet shown themselves. It is something to find, 
amid the supineness and negligence which characterise the 
management of these institutions in general, rug an 
there, an attempt is being made to ‘‘set the house in order,” 
in anticipation of a visit, The proceedings have been in two 
instances so characteristic that we cannot refrain from refer- 
ring to them. It was suggested in one workhouse board-room 
that a bath ought unquestionably to be supplied, when a guar- 
con, ant He never had one 
in his house in his life, and he didn’t see why a pauper should 
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enjoy what he didn’t want.” On another occasion the absence 
of a proper light at the entrance-door was dwelt upon, and a 
gas lamp was proposed. This was seconded by another worthy, 
who, approving of the gas-lamp, said—“ and I'd have it lighted 
with ile,” 


ABYSSINIA. 


"We learn that considerable quantities of lime-juice will be 
forwarded to Abyssinia for the use of the troops, and that, on 
the recommendation of a medical officer of the Guards, a sup- 
ply of the extract of wild lettuce will also be sent, Judging 
from the, terrible part which scurvy played among the diseases 
of former campaigns, and especially in that of the Crimea, this 
is a very necessary and obvious precaution ; but has anyone 
thought about a supply of salt? This is a commodity much 
prized by the inhabitants of Abyssinia, and it may serve to 
conclude a purchase with them where current coin would fail. 


HEALTH OF LONDON AND THE LARGE TOWNS. 


Tue deaths registered in London last week were 1196, as 
compared with 1239 in the week preceding; the mortality 
under twenty years of age increased, but it declined to a greater 
extent among adults. The mean temperature at Greenwich, 
which had been 52° in the previous fortnight, fell to 48°5°. 
The deaths from scarlatina rose from 36 to 54, typhus from 45 
to 51; there was no fatal case of cholera, and diarrhwa still 
further abated. Bronchitis was the cause of 118, 121, and 127 
deaths; pneumonia of 76, 100, and 80; phthisis of 177, 174, 
and 143 deaths, in the last three weeks. One hundred and 
forty-three persons have lost their lives by horse or carriage 
accidents in the streets of London since the commencement of 
the year, and the Registrar-(;eneral trusts that the operation 
of the new Act, making provision for the greater security of 
persons passing through the streets, will reduce the number of 
these fatalities. 

The annual rate of mortality last week was 20 per 1000 in 
London, 20 in Edinburgh, 24 in Dublin, 27 in Bristol, 22 in 
Birmingham, 29 in Liverpool, 38 in Manchester, 27 in Salford, 
24 in Sheffield, 23 in Leeds, 25 in Hull, 30 in Newcastle-upon- 
Tyne, and 24 in Glasgow. The high mortality of Manchester 
is partly due to the fatal prevalence of scarlatina in many parts 
of the city (causing 19 deaths in the townships of Ardwick 
and Hulme), but “ principally to the registration during the 
week of nearly fifty deaths on the information of the coroner, 
the inquests relating to which had been held during many 
past weeks.” The Registration Act simply requires that ‘‘ the 
coroner shall inform the registrar of the finding of the jury,” 
without special reference to the time within which this infor- 
mation should be given; yet that the intention of the Act was 
to avoid delay is obvious. It is clear that if the practice of 
the Manchester coroner is at all common, conclusions drawn 
from rates of mortality calculated for short intervals, relating 
to places where such practice obtains, are liable to material 
error, 


HANTS COUNTY HOSPITAL. 
Tu Annual Report of this institution has just been issued, 
being probably the last which will be made before the old hos. 
pital (founded in 1736 by Dr. Alured Clarke, then Prebendary 


same average number of patients as during the precedin 
—viz., 72, had been received within its wards ; in 1088-4 Oe 
out-patients numbered 859, and the casuals 2807, while in 
1866-7 the numbers were 934 and 2569. 


patients. For the first year of the occupation of the new 
hospital, Sir William Heathcote has generously and kindly 
undertaken the expense and control of the nursing establish- 
ment, which will be superintended by the present matron, who 
is about to go for a term of six months to St. Thomas's 
Hospital, to qualify herself under Miss Nightingale’s system 
for her duties at the new hospital. Since the foundation of 
the institution, in 1837, an aggregate of 67,153 in-patients, 
and 54,900 out-patients have been admitted for treatment. 


A NOBLE DEATH. 

In the year 1864, her Majesty’s ship Bombay was lost in 
the river Plate by fire, and so rapid was the progress of the 
flames that, in the attempts to escape from the burning vessel, 
ninety men and an officer were lost. Dr. Moore, in the intro- 
ductory lecture to the course of clinical medicine which he 
delivered at the Mercer's Hospital on the 28th inst., in which 
he reviewed the aims and hopes of medicine, and the duty of 
its followers, gave the particulars of the death of this officer, 
John Keville Smallhorn, who was the senior assi 
and referred with pride to the fact that he who so nobly did 
his duty with the sacrifice of his life, was trained within the 
walls within which his hearers were assembled. Up to the 
last moment, when the half-burned spars were falling from 
aloft, and the boats pulling away, this fine fellow was seen at 
one of the sick-berth ports, getting out his patients in the 
midst of the surrounding fire and smoke, One of his fellow- 
officers shouted to him to jump overboard, if he would save 
his life; but not till he had secured his last patient, a poor 
boy, did he do so, and when they reached the water a burning 
log struck poor Smallhorn on the head, and he sank, never to 
rise. Well might Dr. Moore seize the opportunity of express- 
ing his admiration for such heroic conduct, and of inciting his 
hearers to cultivate the spirit which actuated their alwmnua, 
and which reflects no little honour upon the school to which 
he belonged, 


THE EPIDEMIOLOGICAL SOCIETY. 

Tue meeting of this Society on Monday evening last, al- 
though somewhat scantily attended, was full of interest, In 
the unavoidable absence of Dr. Jenner, Dr. E. Goodeve, the 
medical representative of Great Britain at the late International 
Sanitary Conference held at Constantinople, presided. In ad- 
dition to the papers announced, a paper was read by Deputy 

-General Lawson, the principal medical officer at 
Aldershot, ‘‘On the Epidemiology of Natal in 1866." The 
details of Dr. E. Dickson’s paper, ‘‘ On the Outbreak of Plague 
at Kerbela,” had been in a great measure anticipated in the 
columns of Tuz Lancer. Dr. John Shortt’s paper, entitled 
“* Experiments on Small-pox Inoculation and Vaccination,” 
contained many novel facts. We shall recur to the different 
papers more in detail in a subsequent number. The time 
ocoupied by their reading prevented much discussion; but Dr. 
Lawson, Dr. Milroy, Dr. Goodeve, Dr, Seaton, and Dr, Hard- 
wicke offered some suggestive observations. 


HEALTH OF SWANSEA. 


of 17 per 1000 during the September quarter. The total deaths 
were 221, the average being 250. The births more than doubled 
the deaths in number. The deaths from zymotic diseases 


in their first year of life. Five persons died from 
and five from whooping-oough, the latter being the only dis- 
ease present in the borough in an epidemic form. 


q 
d 
. 
| | 
| | 
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Tae report of Mr. Davies, the medical officer of health for a 
the borough of Swansea, shows a mortality at the annual rate q i 
Win Cathedral), is abandoned for the new buildings, . 
which are approaching completion, and will be ready for oecupa- af 
tion before next May. The history of the hospital during the | amounted to 38 (about half the average), and of these 19 were i 
year ending June 30th, offers little occasion for remark. The | caused by diarrhea and choleraic disease. Swansea, in com- , 
mon with many of the large towns, suffered severely from a 
diarrhoea, especially in the month of September; and the i 
greater proportion of deaths from this cause was of infants i} 
ly acknowledge the receipt of newspapers, pictures i] 
pleasure and amusement for the 
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YELLOW FEVER AT THE MOTHERBANK. 

TWELVE months ago we had occasion to discuss the question 
of the carriage of yellow fever to these shores by the Airato, 
Tasmania, and other ships of the Royal West Indian Steam 
Company. Again the Atrato and Tasmania have come to 
port with sick of yellow fever on board; and again, so far as 
we can learn, the objectionable arrangements respecting qua- 
rantine, which were carried out in 1866, are placed in force. 
What we wrote in November, 1866, may be repeated with 
equal truth now. 

“* So long as it is believed that the healthy as well as the sick 
have the power —it matters not how scanty and transient—to 
diffuse yellow fever, it is right that the former as well as the 
latter should be subjected to some measure of quarantine. But 
@ measure such as to which the rs of the Atrato 
have been subjected, and which, both in duration and cha- 
racter, seems to set at nought the best known facts of the dis- 
ease against which it is imposed, is an intolerable hardship. 
Again, to impose such a measure of quarantine, no just pro- 
vision having been made for its legitimate execution so far as 
exaggerate the ip into a needless cruelty.” 


Ox Wednesday last, the 6th inst., the new appointment of 
ophthalmic surgeon to St. George’s Hospital was filled by the 
election of Mr. Henry Power, M.B. Lond., F.R.C.S., to the 
office. While we congratulate Mr. Power upon the new posi- 
tion he has attained, we venture to think that both the hos- 
pital and medical school will gain a fresh accession of strength 
by this new addition to their staff. As surgeon to the West- 
minster Ophthalmic Hospital at Charing-cross, Mr. Power has 
had a large field for ophthalmic practice; and as lecturer on 
physiology at the Westminster Hospital, and editor of Dr. 
Carpenter's well-known work, he has attained a high scientific 
reputation. A distinguished student of St. Bartholomew’s, 
and a graduate in the highest honours at the University of 
London, his name cannot but be attractive in a school pro- 
spectus. Mr. Power’s new appointment will necessarily cause 
a vacancy for an assistant-surgeon at the Westminster Hos- 
pital, and the governors will have to find a worthy successor. 
We believe that the appointment was offered to Mr. Rouse, 
lecturer on anatomy at the school of St. George’s, and assistant- 
surgeon at the Westminster Ophthalmic Hospital. It was 
declined, however, by this gentleman, because its acceptance 
would have rendered him ineligible as a candidate for the post 
of assistant-surgeon to St. George’s Hospital which is about to 
become vacant. 


Mr. Wiitram Darron, of Cheltenham, has forwarded a 
proposition to the Council of the Royal Medical Benevolent 
College, Epsom, to the following effect : —‘‘ That a Memorial 
Fund be collected forthwith to an unlimited amount ; and that, 
upon your treasurer receiving a sum of money exceeding £1000, 
the interest thereon shall constitute a Propert Memorial Scholar- 
ship, to be given to a foundation scholar on completing his 
education at the College, and for the express purpose of main- 
taining him with an income during his course of study at any 
London or provincial hospital, being a recognised school of 
medicine and surgery. Also that, when the Propert Memorial 
Fund, by its yearly increase shall reach the sum of £3000, I 
would then further suggest to your Council that premiums be 
granted to ‘other foundation scholars, in whatever direction 
in their choice of a profession or trade their taste or abilities 
may decide.” 

Mr. Jonn Leicu reports to the Registrar-General that in 
his district, containing upwards of 20,000 inhabitants, and in- 
cluding St. Mary’s Hospital, there was not a single death from 
childbirth during the last quarter ; and he attributes this very 
noteworthy fact to the improved treatment of midwifery cases 


On Wednesday, the 30th ultimo, at a general meeting of the 
Society for the Relief of Widows and Orphans of Medical 
Men, Sir William Fergusson, Bart., was elected a Vice-Presi- 
dent, and Dr, Gull a Director, in the vacancies caused by the 
death of Mr. Propert and the retirement of Dr. Budd. We 
regret to hear that, owing to ill-health, Dr. S. W. J. Merriman, 
who has so long filled the post of secretary to the Society to 
the great satisfaction of the subscribers, and the benefit of the 
recipients, is about to resign the duties of his office. We 
trust that the Society will not fail to secure the services of 
some gentleman of standing and position, who will combine 
those qualities of head and heart for which Dr. Merriman is 
so distinguished. The advantages of the Society and the good 
it does are perhaps too little known, and we regret to learn 
that new subscribers do not come in so rapidly as unfortunate 
claimants for relief. We would ask the profession how it is 
that greater support is not accorded an institution which has 
been the means of rescuing numberless helpless relatives of 
deceased medical men from misery and want. 


Ar the meeting of the Annual Committee of Convocation of 
the University of London, held on Friday, the Ist inst., Dr. 
Fagge’s sub-committee on the preliminary scientific examina- 
tion for M.B. was reappointed; and a sub-committee was 
appointed, on the motion of Dr. Michael Foster, to report on 
any improvements desirable in the election of the Annual 
Committee, Views of the new University buildings were 
shown. 


Tue medical officers of health of St. George’s, Hanover- 
square, have taken proceedings against the owner of a “‘ fever 
den,” and recently obtained a decision that the place is unfit 
for human habitation, and must therefore be closed until the 
medical officers shall have reported that the premises had been 
fumigated and purified. 

Tue first meeting of the Association for the Prevention of 
Contagious “Venereal Diseases will be held at the Stafford 
Rooms, Tichborne-street, Edgware-road, on Monday, the llth 
inst., at 7 p.M., when it is especially desired that all gentlemen 
(lay or medical) who may be interested in the question will 
attend and take part in the deliberations, 


Tue vacant junior Surgeoncy to the West London Hospital 
has been filled by the appointment of Mr. Alfred Cooper. The 
other candidates were Mr. Bruce, Mr. Spencer Watson, and 
Mr. Cowell. 


Correspondence. 
“Audi partem.” 


THE NATURE AND THE MODE OF PROPA- 
GATION OF CONSUMPTION. 
To the Editor of Tuk Lancer. 

Sir,—The statement that tubercle can be inoculated may 
well be left for experimenters to verify or otherwise by original 
observation ; also the very remarkable paper of Dr. Wm. Budd, 
in which he propounds a novel theory of tuberculosis, might 
have been left unanswered unti! the opinions therein broached 
had been substantiated by facts. As, however, your journal 
has so wide a circulation amongst the profession, and the sub- 
ject seems to be now under discussion, I beg leave to endorse 
all the opinions so well expressed in your last week’s number 
by Dr. Cotton, at the same time having no doubt that similar 
views are held by most of the teachers in our schools. It will, 
therefore, behove a gentleman of Dr. William Budd’s reputa- 
tion to consider well what arguments he can put forth to over- 
throw the matured opinidns of those who have: 
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I do not propose to offer in favour of the general! 
received views; but state that the tendencies of medical we 
which Dr. Budd's theory would lead. 

ce ens my conviction 

aditonl year's experince mi conan 
So be considered an co or distinct uantities, 
can attach themselves to healthy individuals from with- 

but rather that they are manifestations of some prior con- 


specific or zymotic 

hey are due to a specific poison 

introduced from without, which, > ae in the system, pro- 
duces certain given changes in the body of a definite duration ; 
leaving the eat wal unless he succumb to the process. 
All — are subject to the influence of 


to me f this there be a disease which does 


partic 
y to be developed in each. 
poly conceive, is more marked than t e tuberculous ; it 


brought 
these are probably still in operation ; but at the same 
time it is clearly transmitted from generatien to generation. 
impossible to give persons tubercular 
the negative or non-tu aspect being equally 
marks in the recognition of disease. 
phthisis be a disorder, all persons 
ili 
will not trespass furth oy 
fixed opinions 


few days, asked, both by 

I of Dr. Budd’s 

had learned nothing, and it 

on whether tuberculosis was a | Se 


enforced upon others with the ey 
y Dr. have to combat 


To the Editor of Tue Lancer. 
Str,—-I propose, with your permission, to publish, in an 
early number of Tue Lancer, some further remarks on the 
action of alcohol in health and disease, and shall, therefore, 


the largest portion of any 


pd RS, im the blood, and not in the 


nervous centres or liver. 3. That the Donen portion of any 
of alcohol which ma: taken is always decom 
organism. Ps That portion of alcoho! 
escapes wu the breath. the © sweat, and the urine, is 
trifling relativ Pie he co amount which is utilised in the body. 
Anyone who takes the trouble to read Dr. Schulinus’ paper 
will see at once that my own experiments must have been 
entirely independent of of the German physician. This 
greatly strengthens the position which I have always — 
on this question. I have never, for a moment, admitted the 
validity of the conclusions which MM. Lallemand, Duroy, 
and Perrin had drawn from their 7 ope. which, though 


apparently elaborate, really lacked ve 
sites for a fair examination of the question is wasline- dia 


a food or not. 
It ma apy hotel stated, I think, that the independant 
Beudot, of Dr. and of 


the great experience and 
apo of Dr. Dupré), has finally dismissed the total elimination 


I am, Sir, yours, &c., 
Wimpole-street, Nov. 5th, 1867, Francis E, Anstie. 


ON THE USE OF CARBOLIC ACID. 
To the Editor of Tux Lancer. 

Str,—The elaborate communication of Sir James Simpson 
in to-day’s Lancer may seem to require some reply. But as 
I have already endeavoured to place the matter in its true 
light without doing injustice to anyone, I must forbear from 
any comment on his all In the forthcoming numbers 
of your journal, I have arranged to publish, with your per- 
mission, a series of papers fully ry of the subject in 

uestion, and your readers will able to judge for 

ves how far the present attack admits of justification. 
I am, Sir, yours, &c., 
Glasgow, Nov. 2nd, 1867. Joszrnu Lister. 


ON THE 


FLEXIBILITY OF THE SPINAL COLUMN IN 
RELATION TO LATERAL CURVATURE 
OF THE SPINE. 

To the Editor of Taz Lancer. 

Str,—I should be obliged by your permitting me to correct 
a misstatement of my views as to the flexibility of the spinal 
column in the dorsal and lumbar regions, made by Mr. 
Barwell, in the last number of Tue Lancet, in a communica- 
tion by him on Lateral Curvature of the Spine. 

After three fragmentary quotations, in the first of which an 
important part of the sentence is omitted without the usual 

) to indicate such omission, Mr. Barwell states that 
author” (alluding to myself) ‘has thus come to the singular 
conclusion that the spine is all but a stiff column.” Now, 
probably, very few of your readers would believe that I could 
hold any such opinion, nor do I believe anyone but Mr, 
Barwell would accuse me of prom ing ‘‘a theory which, 
in to the ap lication of steel splints, 
would endeavour to prove the spine all but immovable.’ 

Not content with a bnenential niy views, Mr. Barwell 
thinks proper to add an unworthy motive for such views in 
stand Mr. Barwell’s motives for such an imputation 
in the columns of Tar Lancet, but me will now ask any of your 
readers, who may be sufficiently interested in the subject, to 
refer to my recent work on “‘ Lateral and other Forms of Cur- 
vature of the S ” from pages 26 to 48, where they will find 
the subject of horizontal rotation, and the flexibility of the 
spine in different directions and in different regions, fully dis- 
cussed, and the observations of the highest autho- 
rities referred to. 

As my object is simply to correct a eee &. eeesintaneh, and not 
to enter into any contro are ts in Mr, 

[beg tomy thal not further 
reply to any observations that nee ae 
I am, Sir, ye Se. 
Apams, F.R.C.S, 
Henrietta-street, Cavendish-square, Oct. 22nd, 1867, 


Now it appears 
not 
losis. I have Ong 1 the Davie Of pO 
class the different temperaments or diatheses in the human | Pe | 
man, and the predisposition to phthisis can be asserted with | : 
| 
; 
4 
the profession, anc ed, as 1 conceived, on unquestion- 
able facts. I ——_ indeed have said so much had I not 
been repeatedly, uring “9 
medical men and studen | 
letter ; as if at the presen 
were still an open questi 
thetic disease, or a mer —_ i 
dependent on 
open question 
and these agai 
strengthened b| 
these with all af 
= must submit; but = the meantime let it be known that 
very opposite to his views is at present taught in the 
schools. I am, &c., oy 
Samve. Wiixs, M.D. | 
St. Thomas’s-street, Southwark, Nov. 2, 1867. ' 
THE PHYSIOLOGICAL ACTION OF ALCOHOL. 3 
reserve to that occasion some remarks which I shall have to : 
make upon various topics started by your correspondents, it 
Dr. Barnes and Mr. Mordey Douglas, and by the writer of P 
your leading article. if 
But I wish, without loss of time, to mention an important 4 
fact. Dr. Parkes has kindly directed my attention to a paper | 
published last year, in Germany, which I had, curiously i 
enough, quite overlooked. It is a series of researches by Dr. | u 
Schulinus, on the question of the supposed ¢limination of | i 
alcohol in an ye yy The experiments (which may "i 
be found in the Archiv /. Heilkunde, 1866), are very careful 7. 
and elaborate, and they conduct their author to the following | , : 
| 
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— 


- THE ROYAL COLLEGE OF SURGEONS OF 
IRELAND. 


On Monday week, the first of the introductory addresses of | warded 
the various Medical Schools in Dublin was delivered by Dr. 
Barker, at the Royal College of Surgeons. The lecturer, in 
his opening remarks, referred to the services rendered to the 
College by Dr. Jacob: “‘ Those who were his colleagues during | ; 
many years can best bear testimony to his zeal, sagacity, and 
devotion to the interests of the College ; but I must speak of 
him as a teacher, an investigator, and a member of the profes- 
sion, In the first of these he held for many years the highest 
position in Dublin. Clear and perspicuous in his method of 


imparting knowledge, deeply learned im the literature of his 
branch in his views ou many of the 


q 
his duties without reference to the caprices or fashions of the 
ps but solely in accordance with what he believed to be his 


of the emoluments of his profession, in 
its rights and privileges, which he did with an energy as in- 
tense as the and which guided his profes- 
sional career. ill not d on this subject, but 
merely state that the last act of his pal public life was in 
with his whole career. As soon as he felt 
hand of time was ing on him, and that he could not bring 
into the service of this college and its school the same energy 
which had been devoted to them for many years, under no ex- 
ternal com ulsion, of his own free att n, Sener his 
offices in this to yo an trust, uate suc- 
the interesta of this institution.” 

The improvements recently made in the convenience of the 
school were referred to; the ee Dagens having been en- 
larged one-third, and adap ted with modern appliances requisite 
for comfort and work, os ( the staff of demonstrators increased. 
Dr. Barker spoke, too, of the exertions made by Dr. Mapother, 
who had visited most of the foreign schools, for the purpose of 

special apparatus and models to illustrate his lec- 
tures on the subject of physiology, of the re-arrangement of 
the school and museum, and other matters, He then proceeded 
address the students, more particularly in reference to the 
required of them, and the modes in which they should 
to qualify themselves for ice, and advised them, 
ving obtained the needful licence for the exercise of 
ono Fh to pause, and consider well what 
and even ily powers could undertake with 
The army, navy, the Indian ser- 
vate in town, country, 
would all be open tothem. Dr. Barker pointed 
man can be fit to take upon him the deep responsi- 
army surgeon who does not the temper, 
feelmgs of a gentleman, that steadiness of 
character which keeps him alwa: 
sible duties. 
profession and the public were his advice always followed, 
“*if you select any of these branches of the public service, con- 
sider well whether ou have all the moral and physical quali- 
fications necessary for them. You must have temper to bear 
patiently harshness or injustice, should you have the misfor- 
tune to be to them—to know how to obey implicitly 
commands—to be fitted for command yourselves in circum- 
stances the most trying—to have that physical constitution 
which can bear re and hardshi 
courage which no danger can daunt, which can face 


‘ect 
at the 


FREES 


H 


Schiller says of the soldier, it is under 
*a man’s worth is known. No man can take his place ; 
he stands for himself alone.’ You will have no consultant 
standing by to advise you, no books to refer to; your own 


head and your own hand can be only 
may give You eng 
may give you regret, whilst eprom 
ledge and skill, even though unre- 

by public will at least have the approval 

“One self-approving hour whole outweighs 

Of stupid starers sud of loud huerahe’ ” 

After some advice Sy poe mode of 


On your 


MEDICAL TEACHERS’ ASSOCIATION. 


Tue first Annual Meeting of the Medical Teachers’ Associa- 
tion, for the election of officers and other members of the 
Council for the «ensuing year, and to hear and discuss certain 
motions which wll then be brought forward, will be held at 
the rooms of the Royal Medical Benevolent College, 37, Soho- 
square, on Monday, the 18th of November, at eight o'clock in 
the ev Sir William F Bart., in the chair, when 
the list of ater members of 


Couneil 
nominated for ae will be brought forward for Me ballot : 
—President: Mr. John Simon. Vice-Presidents: Dr. William 


Dr. Francis E. Anstie, Mr. De. William 
Allen Miller, and Dr. Alexander W. Williamson. 

The following is the list of representative members of the 
Council for the year, by the undermentioned 
schools, who the Association, comprising, it will 
metropolitan schools except those of Gu 


Hal 
Dr. J. Russell Reynolds, 


Mr. Henry Power, 
“he fal wing resolutions will 


2. “That it is desirable that the lecturers and teachers con- 
thin 
of marking attendance upon lectures, and in the wards ; and 
should settle the minimum which should justify the signature 
of schedules; and that a committee be Sepaetel to report 
thereon to the next meeting of this Association.” 

3. ‘*That in the opinion of this Association it is desirable 
that the out-patient department of hospitals should be syste- 
matically utilised i in clinical | instruction, and that a committee 

appointed 


fit for arduous and - 
“Gentlemen,” said he, and it would be well for after 


THE ACCIDENT ON THE NORTHERN RAILWAY 
OF FRANCE. 
(FROM OUR PARIS CORRESPONDENT.) 


Ow the g of the 27th October the news ran through 
Paris that a f ble accident had occurred on the Northern 
Railway. — the village where it 
of no importance, situate at a distance of 
from Paris. This station, however, forms 
urban railway line, and is intersected by 

; the slightest mistake, therefore, in the manceu 
of the trains may lead to the occurrence of some serious 
dent. Indeed, this is the third eventuality of the kind which, 
in less than a year, has taken place on the 
sent occasion the scene was one of horror 


a 
B co-operation by students and lecturers in the coming 
a College in which they were assembled. 
‘a 
a 
| clical anatomy, Lis 10 ODg a5 scientific 
yi anatomy is studied, or a record is kept of those who have en- 
| larged ite boundaries; and, as a surgeon, we all know how | 
- eminent was his character for judgment, skill, and sagacity. 
i . To these points, I should add that his anxiety for the welfare 
i: Jenner, and Mr. Campbell! De Morgan. Treasurer: Dr. 
3 : Francis Sibson. Secretaries: Messrs. Robert Bentley and 
4 
and St. Bartholomew's hospitals :—Dr. H. Hyde Salter, 
43 Henry Hancock, army Mr. Robert Bentley, Dr. J. 
i Soelberg Wells, King’s ge; Dr. Andrew Clark, Charjes 
a F. Maunder, London ; Dr. E. Headlam Greenhow, Mr. Camp- 
Dr. Andrew Whyte 
6 rge’s; Dr. Francis Sibson, 
Mr. Samuel Solly, St. Thomas's; 
; John Marshall, University Col- 
7, Holthouse, Westminster. 
4 be brought before the Com- 
eg 1. ‘That in the opinion of the Association the Registration 
; 7 of the Metropolitan Students of Medicine should be performed 
i y to its being considered by the Association, and submit 
RY approval to the Examining Boards.” 
ad 
9 
@ circumstances. e-Heid 0 1 
i s coékpit you may be called upon to operate, when ignorance or 
a 
| d 
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; ruins, more 

and the dying, and the clamorous 
cries of the living. The driver of the express train was dread- 
fully injured disfigured. Two employés were in a pitiable 
condition, with fractured limbs, and scalded to the bone with 
the steam of the express boiler. Several were lying 
about in an 


we mentioned, however, 
i Drs. 


y 
. Boucher, of Villejossy ; 
Two hours after the accident 


Bradbury, John Buckley, M.B. Cantab., Cambridge. 
‘Anhar Wellesley, M.B. Lond, Sackville-street. 
Green, Thomes Henry, M.D. Lond., Wimpole-street. 
Hunter, wiliens Guyer, M.D, Aberdeen, Principal of Grant College 
“ombay. 
Nunneley, Frederick Barham, M.B. Lond., Burton-on-Trent. 
Busee!|-sstreet. 
Lond., Vigo-street. 
-terrace, City-road. 
-square. 


of Charing-cross. 
F. Page, of Edinburgh. 


the satisfaction of the Court. Che cere 
referred back to their anatomical studies for a period of not 
less than three months. 

Apornecanies’ Haut. — The following tlemen 
paseod their examination in the Science and Prestiee of Medi. 
cine, and received certificates to practise, on Thursday, 


Pory, Hanwell Berka. 


The followi: tlemen also on the same their 


Birmingham. 

At the competitive examination, on the 16th and 18th imst., 
for the prizes in Materia Medica and Pharmaceutical i 
ann given by the Society of Apothecaries to medical stu- 
dents, the suecessful candidates were James Ryall Rouch, of 
St. Bartholomew’s Hospital (a gold medal); and John James 
Ridge, of St, Thomas’s Hospital (a silver medal and a book). 


Obituary. 


JOHN LAVIES, Esq., F.R.C.S. 


belonged to a class of practitioners who were 
stigmatised as only equal to the “‘common exi ies of sur- 
gery,” but he gave that opprobrium the best of all contradic- 
tions by his success in some of the most i 
positions in which a surgeon can be placed. Nor must we for- 
that, as a member of the Apothecaries’ Company, Mr. 
vies on all occasions used his mflaence to raise the educa- 


id. 
: John Lavies in his private or public 


to say that we have not overdrawn his 


large 
have served their professional 

tically, and so earnestly as did John Lavies. 

of years and of honour; and we, 

good an opportunity of knowing bis true worth, hold up his 
memory to the esteem of his brethren. 

Tt is oe ying to relate that his funeral was attended 
by representatives of most of the institutions with he 
had been so long associated. 


ie 
Tax Laxcer,] MEDICAL NEWS.—OBITUARY. 
pear to have been less than might have been expected. If the ee ; 
reports which have reached us are correct, the suburban train —— , i 
was empty at the moment, and only the first three waggons of : 
the express train were broken up. As is always the case, how- po . 
of the Preach papers many wherens 
who was to attend the victims, speaks only or | Pimlico, died Mr. John Lavies, in his sixty-ninth year. ‘ 
oe ae ee, ao He became a member of the College of Surgeons in 1819, 4 
tion of Gonesse stands in the of a solitary plain, at forty 4 a. a m 
minutes’ distance from the village of the same name, and from , #24 of the Hall in 1820, : ortly afterwards joined of 
the neighbouring township of Villiers-le-Bel; and the avy Mr. Hanbury in extensive practice in King-street, West- 
building near the station is a sort of restaurant, into whi minster. 
the wounded were removed. So that, with the exception of | in the city of Westminster, and, if we mistake not, was at ‘ 
such help as Dr. McCormac could give on the instant, the vic- | one time carried on by Mr. Golding, whose son was the 7 
tims of the accident remained fully em hour before the arrival | secretary to the great Lord Clive nearly a century ago. ; 
of medical succour. Dr. McCormac, in a letter which he has My, lorie Se Ge Sas q 
since published in a French journal, ya sap with great | seven years, moving King-street to Great -_— 714 i 
justice that there was no medicine chest in the station, no sur- | and subsequently to the house im which he died. He was in : 
gical appliances, no therapeutic agent of any kind, at ha’. ; | active practice during the whole of this time, and in addition 
so that he was obliged to make use of fragments of the broken | to a large private connexion, he was surgeon to the House of 
ints, After the lapse of time | Correction, was one of the parochial surgeons at St. John’s } 
the injured were enabled to | and St. M ’s, Westminster. He was also surgeon to 
Charvennier and Lérault, of some af the leading charities of Westminster, and’ts the 
Gonesse ; — =; Leroy, of Villiers- | Invalid Artillery in St. James’s-park, and to several of the ’ 
isi a ial train was r. Lavies was in respect i 1 ; 
organised, and the wounded were carried to Paris, where, at 09 an hy the and he had many. 
the terminus, Dr. Giraldés, the chief surgeon of the company, | their regard and esteem. He was a sound practitioner, and ‘ 
& most prepossessing appearance, and o winning manners, 
he was with all. Lavies had stronger 
7 claims to ectionate regard is brethren. Throughout } 
Medical Hews, life he was a man of progress ; he was a medical reformer at a 
Puysict thorough character, his generous aspirations, 
Rova, Comanes ov ame ov Loxpor.— At bid the fall cf that mend, enlisted 
& general meeting of the Fellows held on Thursday, Oct. 31st, ly in life i hich he forsook, even in its . 
the following member of the College was duly admitted | would be anjust here not to m 
n Hillier, M.D. tion Mr. Lavies was a most liberal contributor to the aq 
funds of the various reform associations with which he had 
of | When the British Medical Association was formed, upwards 
College :— of thirty years ago, under the presidency of Dr. George “a 
Webster, of Dulwich, Mr. Lavier soon became a prominent a. 
member. He was Presidimt of the Medical Registration 
Association ; and, the multiplicity of hie 
was seldom absent from his post, contributed 
| largely to its funds, and made himself responsible for its debts. aa 
Rovat or Surcroys or | 
following gentlemen passed their primary examinations in | a 
Anatomy and Physiology at a meeting of the Court of Exami- | ; 
ners on the 5th inst., and when eligible will be admitted to H 
the pass examination :— tional status of those who have been characterised as belonging ; 
W. Provis, of King’s Colles. Hi. H. Spratt, iddlesex. E.W.Spragge, | to “‘ the inferior e,” a stigma which has since been it 
of University College. . Le Tall. and Wheater of Sheftie acts. 
J. W, Browne. of Belfast. J, P. Banks of Middlesex, H.M. M‘Kay, lations, it i t 
Toronto and St. Thomas. J. Hird, of Thomas's and Westmins! 
J. W. Ward, of Birmingham and St. Bartholomew's. W. B. Taylor, of portrait. To those ; 
Guy's. ©. F, Hensman, of Birmingham, | who did not know him so intimately, it is well that the por- 
W. W. Cringle, of Londen. ; trait should be placed in its right position, and drawn in its i 
Twenty-one candidates were adimitber eir vivd voce ex- colours. The t race of practitioners know § 
Tittle, perhaps, of the ail culties and even dangers to which a 
r-former forty years since was exposed. It is needless to en- 
| 
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MEDICAL APPOINTMENTS,—BIRTHS, MARRIAGES, & DEATHS. 


19, 4867. 


MEDICAL VACANCIES. 


Boston Union (Sibsey District)—Medical Officer. 

Bradford Infirmary—Resident Medical Officer. 

Bristol General Hospital—Assistant House-Surgeon 

&e. Dispe: nt Medical Officer, vice Dr. 
edical Officer.” 


‘oer Duke, resigned. 


MEDICAL APPOINTMENTS. 


A, Ayprxsoyn, M.D., has been appointed Examiner for Medical Degrees in 
the University of Glasgow, vice T. Watson, M.D., deceased. 


T. Arison, M.R.C.S.E., has been appointed District Surgeon to the Royal 
London Dispensary to visit Out-patients in the Lambeth District, 
ce 


Dr. Boousy, hes painted Demonstrator of Anatomy at Steevens’s 
edical Co 
8. L.3.A., has been elected Hon. Secretary and Trea- 
surer of the Sunderland Medical Society. 
A. Coorgn, M.R.C.8.E., has been appointed second Junior Surgeon to the 
West London Hospital, Hammersmith. 
Medical Officer for the Den- 


nion, Suffolk, v ramshaw, 


‘District of the Hoxne 

CS.E., resigned. 

adhe mat D, has been ans Medical Officer for the Northern Dis- 
of the Godstone nion, Surrey, vice Thos, Markby, M.B.C.S.E., 


Mr. W. Fow.er has been appointed Medical Officer for the Limehouse Dis- 
trict of the i my Union. 

8. F. Gostrve, M E., has been appointed Medical Offiver for the Bid- 
dulph a new) District of the hee pe. Union, Cheshire. 

J. Gairrita, M.D., has been appelates Officer for the High Halden 
District of the Tenterden nion, Kent, viee Robt. LS.ALL., 


resigned. 
P. D. Horcoop, M.R.C.S., L.M., &c., has been appointed House-Surgeon to 
the Great Northern Hospital, Caledonian-road, vice M. Perry, M.R.C.S., 
the Wan? n appointed Apot to 
West London Hospital, Hammersmith, vice Bailry, resigned. 
M.R.C.S.E., has a appointed Apothecary to the St. George’s 
ted Resident Assistant Medical Officer 
orkhouse. 
.» has been appointed Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the Poyntzpass Dispensary 
trict ‘of the Newry Union, Co, A h, vice J. White, L.R.C_P.Ed., re- 
clgned, , and appointed to the Rich-hill Depenenty District of the Armagh 


w. MacGrut, M. D., has Medical Attendant to the Industrial 
to the Might he Watson, M.D., 


4, M‘I:zoy, M.B., has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births &c., for the Castlequarter District 
the Ballymoney Union, Co. Antrim, vice Q. Moore, M.D., deceased. 

Dr. E. N. Marrtn has been appointed Medical Officer and Public Vaccinator 
for the Clifton District of — Tamworth Union, Staffordshire, vice E. W. 


Witten, M.R.C.8.E., resi 

J, A. Onr, A.B., P.R.OS.L, rgeon and Agent to the Admiralty, hos been 

sppo pointed Medical Officer for the the Fleetwood District of the Fylde Union, 
cashire, and Su: m to the Druids’ Club, Fleetwood, vice Edward 
MacManus Daniel, L.R.C.S.1,, deceased. 

Dr, W. E. G. Peansz, ‘of the Westminster Station of the National Vaccine 
Establishment, has been ‘oo by the Privy Council as Vaccinator 
and Certifying Teacher of ination at the Tottenham-court-road 

Station, vice G. Simpson, Esq., deceased. 

F. Partror, L.F.P.& 5. Glas, has been Medical Officer for the 
Barrow District of the Glanford nion, Lincolnshire. 

Dr. Rongerrs, of Nunhead, Peckham, has been appointed Physician to the 
Metropolitan Wine and Beer Sellers’ Asylum. 

G. Roorszs, L.R.C.P.L., has been eps inted Medical Officer and Public Vac- 
cinator for the Sollershope ©. 1 District of the Ross Union, Here- 
fordshire, vice C. C. Cocks, “etn D., 

&8. Ed, has been elected Librarian of the Sunderland 

Son been Seater Physician to the West 


Hospital. Hammersmith. 
W.W Taos S.E., has been a Medical Officer for the Lian- 
fair District of the Lianfyllin ontgomeryshire, vice Jones, 


ME Wizsow has been appointed Assistant to the House-Surgeon of 
and Agbrigg Infirmary, vice Pritchard, whose 
ntmen as exp 
3. Yan, M.D. MER CE, been elected Of the Sander- 
Youre, fe, bas ben appointed House-Surgeon 
to the Dorset County Hospital, vice Mr. W. J. Bennett, deceased. 


been a 
“for the West Derby Union 
W. MacDeamorr, M. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
J. Burton has been appointed Hon. Assist.-Surgeon 4th Staffordshire Rifle 


Votunteer Corps. 
J. M. F.R.CS.E., Wiltshire Rifle Volunteer 
inistrative Battalion 


A.C Cestmane has been appointed Hon. Assist.-Surgeon 2nd Dum- 


J. Fsacuson bas been appointed Hon. Assist.-Surgeon 9th Dumfriesshire 


Rifle Volunteer 


Orps. 
J, M‘Kenzre has been appointed Hon. Assist.-Surgeon 8th Argylishire 
Artillery Volunteer ane lor, deceased. 
goon has been appointed to the “ Pem- 


T. A. Pu ee Staff Assist. has been 


LK CPL. Assist.-Surgeon has been appointed 
wine Percoll appolated the auch Beck. 


Births, Marriages, amd Deaths. 
BIRTHS. 
Alex. Mac 
at tho wie of Davidson, M.D,, Staff Surgeon. B.N., 
Om the Znd ist, at Margart-tect, Cavendah-square, Mr. J S. Turner, 
on the. inst, at Hope-street, Liverpool, the wife of W. D. Parsons, 


MLR. 
On the Srd inst, at Edmonton, the wi'e of H, Cooper Biddle, M.R.C.S.E,, of 


On the 17th ult,, at the 


British on, Brussels, F Edwin Cuthbert Mont- 
gomery, L of sidcuhead, Berk s, fourth son of Robt. 
te 
Dorothea Her ester, 


of Cullenw Dublin, to 
Handcock Parkinson, 
P.R.C.S.L—No Cards, 


the late Wm. 
On the 28nd ult., at St. James’s Roman-catholic eg hy eg Man- 
-square, William Naughtin, M.RC.S.E., Frances Gertrude 
ae: Toman tor of the late Major kills, formerly of the 13th 
ragoons.—No 
On the 3ist ult., at Biranton-place, Edinburgh, William Allan 
M.B., of Berwic Isabella, of the late 


DEATHS. 
the 25th ult., F. 8. Colquhoun, M.R.C.S.E., of Tiverton, formerly of 
Cheshire. 23. 


a 27th ult., Wm. Gaches, M.D., of Yaxley, Hants, formerly of Peter- 


On the Bath lly Overton, M.R.C.S.E., of Little Park-street, Coventry, 


On the 29th ult., at Northampton, Reginald Henry, the infant son of Eustace 
Henry Olive, M.R.C.S., ths. 


On the 3ist ult., Wm. Yo of James-street, Cal 
Wim. Neill, Medica! Student of Goose's Cal- 


On the Sis 

On the Sed Isle of widow of 
University, Glasgow. 


BOOKS ETC. RECEIVED. 


Dr. Southey on Tubercle, 
Dr. Watson on Excision of the 
Dr. J. Morris 6 Germinal Matter 


Co Correspondents, 


Tae Covet or Hastrves. 

Mr. J. Waring-Curran, Surgeon, of Hastings, has written a very able letter 
to the Standard with reference to the mauner in which inquests are held, 
or refused to be held, by the Coroner of that town. In the first case, a 
gentleman was found dead on the beach during the hot season, was removed 
to a smal! apartment which he had occupied when alive, and there remained 
for three days before an inquest was held by the Coroner. The excuse for 
the delay was that the Hastings races were then ov, and the police had 
more important duties to perform than attention to a dead body, however 
injurious such delay might be to the health of the living. Mr. Wallis, 
P.B.C.8., who gave evidence at the inquest, very properly commented upon 
the fact of there having been no autopsy, and asserted “ that he was unable 
to determine the exact cause of death.” He, moreover, made some severe 
remarks on the delay which had occurred in holding the inquest, Why was 
there no post-mortem examination? In the second case referred to by 
Mr. Waring-Carran, an infant of three weeks old had died trom what he 
believed to be culpable neglect, and that gentleman properly refused his 
certificate. The Coroner declined to hold an inquest. It would be carfoas 
to know the nature of the certificate which authorised the burial. m 

A Subscriber, (Granard, Ireland.)—The term “zymotic” is derived from a 
Greek word, signifying leaven. It includes a large class of diseases, for the 
enumeration of which we refer our correspondent to the report of the 


Registrar-General. 

M.D., (Ruabon.)—Newspaper received, with thanks, Some suggestions hove 
been forwarded, 

Mr. George Jackson, (North Reston.)—The next examination 


will take place in January next. vn gold. dT 


| 
| 
‘The HumBertt Medical Archives, No, Il, 
Dr. Stillé on pare Meningitis. 
Photouraphs of eminent Medical Men. 
Kirkes’s Handbook of Physiology. 
the Contact Theory. 
&e. 
| 
| 
W. Kay has been appointed Hon. Assist.Surgeon 3rd Dumfriesshire Rifle | ee 
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_ We inyite the attention of our readers to this very simple and ingenious 
instrument, devised by Mr. Moginie, and made by Messrs. Baker, of 
Holborn. It is placed in.a black Jeather telescope case, with a strap, and 
can be carried like a field glass. When the inst t is d from 
is nd intmovpble, and supports the body and fine adjustment; the 
others spread out, so that the instrument stands on a tripod. The movable 
legs are hollow, and one contains a dipping tube, &c.; the other three 
smaller legs constitute a firm foot when the microscope has to be piaced 
ina vertical position, These legs are fitted by a bayonet joint. There is 
a smal! mirror and stage, and any object-glass can be screwed into the 
universal screw at the extremity. The whole is very portable, and is ad- 

_ mirably adapted for field naturslists and travellers, and we imagine it 
would be a capital instrument for medical officers in the field or eamp. 
J. R. H—Oar correspondent will find the information he requires in the 
Medical 


Register, 
M. C. A.—A good way of proceeding in order to acquire quickly the power of 
reading German is to procure at first the aid of a competent teacher. The 
teacher should take an easy German book, and carefully translate two or 
three pages of it to the pupil, who then should set to work alone, with 
grammar and dictionary, to puzzle out the construetion ot whet has been 
read to him. As a prelude to the second lesson, he should go over the first 
with the teacher, to have difficulties explained and stumbling-blocks re- 
moved. Asecond portion should then be read, and afterwards puzzled out 
alone like the first. After haif a dozen such lessons the teacher may be 
with, and the pupil should be able to go on with the book by 
himself. The chief difficulty will be to remember the meanings of the 
many new words acquired, and they will at first be found to need looking 
out again and again. Five or six hours of steady work every day for a weck 
ought to render the student independent of any help but a dictionary, and 
his fatare progress becomes then only a matter of diligence. 
4x Old Inhabitant of Hampshire.—The request has been complied with. 


Locan Axastuxsta awp tae Acute Pam or Husrzs. 
To the Editor of Tux Lancet. 
—I have lately used Dr. Richardson's 0 of 


affecting head and face, with something more Sep Sapens 

* benefit. patient, a married woman, aged thirty-five, and of 

several children, is ly relieved for several hours, and invariably sleeps 

better after the application. it is right to state that it is not always success- 
as I have used it in another case without benefit. 

rhaps it may be worth the while of your cor: “ A Subscriber 

ab Initio,” who, I am sure, will have the sympathy of all who read his letter, 

to pa the ether s y at bedtime. If this do no i, and as he has already 


A New Brea. 

A veer fn the preparation of floar for making 
brown bread has been made by Messrs. Chapman, of Hatcham. Hitherto 
the main objection against the use of brown bread has been the irritation 

and discomfort produced by the mechanical action of the branny husks. 
ag have ded in grmding the entire grain to the finest 
powder, and the bread made from this flour, which we have tasted, is re- 
markably palatable and sweet, and keeps well. It contains, of course, the 
gluten or flesh-forming substance, the lin, and the earthy salts, which 
reside in the outer portion of the wheat grain: these are deficient in ordinary 
bread, but are necessary to good nutrition. 

A. Z.—The case is peculiar, Under the circumstances, we believe that he 
will be entitled to present himseit for examination. To remove all doubts, 
he should forward a memorial to the Court of Examiners of the Society. 

T. C.—Dr. C, J, B, Williams; Dr. Walshe. 

Enquirer.—The h)drochlorate of ammonia (chloride of ammonium, Brit. 
Phar., 1867) is incompatible with the sulphuric and nitric acids, but not 
with acetic or hydrochloric acid. Dr. Wright is not the only physician who 
prescribes this salt with hydrochloric acid and a bitter infusion. For 
exemple, in hemoptysis, Dr. Copland recommends the following mixture . 
Hydrochlorate of ammonia, ninety grains; hydrochloric acid, thirty minims , 
compound decoction of barley, one pint. Mix, and give three lurge table- 
spoonfuls every two or three hours. The hydrochiorate of ammonia slightly 
reddens litmus paper. 

Pater should consult his medical attendant. 

A Young Subscriber, (Leicester.)—It is not a degree, buta diploma. He is 
doctor by courtesy. 

F.V.C., MR.CS.—We should think not. 

Mr. Horace Wright.—“ Having spent five years in the manner of an appren- 
tice” is sufficient. 

Retarstrc 


To the Editor of Tux Lancet. 

rare, Although I have been engaved in the stady of the pro- 
fession for ards of ten years, I never met with a case until re hee 4 
owe eae. any of my friends do not recollect ever having seen a case. 
forty, miner, having always had good health, ar, food, 

ohn H—. a t 

and clothing, was seized with ptm Reg rigors, and a feeling of lassi- 
tude on the léth September. thie were: headache, 
weariness, slight feverishness, nausea, and anorexia complete; bowels very 
obstinate; tongue moist, slightly furr furred; urine in excess. On this day ap- 
peared some dark-purple spots on the 
about On the 20t 


a iron in a variety of forms am, I r 
of potassium ten-grain doses twice a ane liniment of chloro- 
n, Mor 


= aconite, iodide of potassiam, 

sionally ; — 4 if still sleepless from phia at bedtime shou!d not be 
withheld. If all this fail, 1 should be inclined to try bi -paper around 
the affected parts, liquor of arsenic, and ointment of r strict 
medical If not too weak to be moved, and if the ient’s 
means and position admit of it, change of air nae Neda 

It will te ge if these suggestions any relief to a pro- 


PS.—In Tre Liwcer for ‘188, vol, ji, p. 512, Dr. Farquharson says that 
the local application of tincture of arnica (two drachms to six ounces of 
water) with quinine in large doses is the best remedy a 


in which continues after the eruption of Seepee zoster has disappeared. 
Sit Fhouse W Watson recommends the ointment of aconite. 


A Medical Student.—It is perhaps too early for us to give a decided reply to 
the question. As far, however, as we are aware, the general opinion of the 
best medical authorities in England amounts to something like this. In 
chronic rheumatic, and gouty affections, where there is no serious beart or 
lung disease, and in some cases of neuralgia and of myalgia, the Turkish 
bath is often most useful. Amovg the less aeie~ cific practitioners, the mis- 
take too commonly prevails of supposing that the benefit derived will be in 
proportion to the violence of the perspiration. This is a serious error. All 
the good attainable can be got with a very slight degree of the sudorific 
effect, and profuse sweating often most seriously weakens the patient, For 
the purpose of inducing copious diaphoresis in kidney dropsy, we believe 
that the general feeling of the profession still inclines to the use of the hot-air 
bath in which the head is not incladed, in preference to the Turkish bath. 
There are no instances that we know of in this country of medical men 

_ being appointed to the control of Turkish baths, although it happens in 
one instance (Mr. Pollard, of Brompton) that the proprietor is himself a 

_ medical practitioner. 

Mr. E, Clarke.—The suggestions are very practical, and will not be over- 
looked by us. 

A Student will have to pass the preliminary examination. 

Subscriber—1. Poor-law Inspectors are nominated by the Poor-law Board, 

_ which for this purpose consists of the President of the Council, the Home 
Secretary, the Chancellor of the Exchequer, the President of the Poor-law 
Board, and two Parliamentary Secretaries, In reality the appointment 
rests with the President of the Poor-law Board.—2. The appointments are 
permanent.—3. Through the influence of members of the Government.— 
4. Political interest, or claims upon the Government. 


symptoms continuing; slight delirium ; 
leeph the profuse the whole day. On the 24th, 
the} dice, and he patien’ 4 
gone, as the jaun t it ex imeelf as fee! 
well. From this date he rapidly recovered, and soon went to work. 
It is curious that in this case of “ relapsing” fever, the first I have ever 


I am, Sir, tly, 
E. T. Trenrts, M.B. Lond. 


, October 9th, 1967. 


Alpha, (India.)—1. In England from 3+. 6d. to £21 1s.— 2. The honorarium of 
a physician is understood to be one guinea. Where there is but one con- 
sultation with another practitioner, it is usual to give the consultant two 
guineas. In a case attended solely by themselves, some physicians take 
the guinea at every other visit. Much, of course, will depend upon the 
position of the patient.—3. The charge would be by the visit, and the pay- 
ment for these visits would have to be proved to the satisfaction of the 
court. If there be a bye-law of the College to which the physician belongs, 
forbidding a legal charge, the physician will be nonsuited, if he belongs to 
that grade in the College to which the bye-law refers, The computation 
would depend on the distance, the rank of the patient, &c. — 4. B. only is 
responsible. The medical practitioner has no claim whatever on A. 

Salver (Bristol) should make application to the Registrar of the University of 
St. Andrews, N.B. 

4 Qualified Assistant.—It is a matter of arrangement, and shoald be under- 
stood before the assistant engages with his principal, Every other Sunday 
would be fair. 

Halifaz.—The subject is noticed in another column, 

Locum Tenens, M.D, $c. $c.—It was certainly mean and shabby of the 
principal mot to bave awarded half of the amount in excess of the bill 
to his assistant. We think, with our correspondent, that the case “is an 
exception to the rule,” and no good would result from its publication. 


or CHILBLAINS. 
To the Editor of Tax Lancet. 
bag to the the of “J. Hi.” as re- 


asked to see a troubled with 
seemed to but he attributed his sufferings to affection of his 
which he said he Se dared not get extracted. However, I gave him some of the 
aconite liniment (B.P.) to rub on his cheek. He got relief in a short ie had 
and thinking that he —_ also be relieved of chilblains, tb which he 
always a great and could not get rid of, he soled 
liniment to them, with complete relief and cure ever sinee, “tee that 


azo. 

Besides, his wife had been much troubled with corns, and she a the 
medicine, and aays now that abe has not been the least since a 
the liniment, Yours RE 


| 
| 
q 
4 
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NOTICES TO CORRESPONDENTS. 


[Nov. 9, 1867. 


at Mityrow, 

Aw inquest was held at this place on Tuesday last on the body of a young 
‘woman, whose death was certified by Dr. Chadwick to have resulted from 
mercurial ptyalism, but who died somewhat unexpectedly after taking a 
draught administered by that gentleman, The jury returned a verdict that 
death resulted from natural canses. It was sworn in evidence by Mr. 
Knowles, chemist in the town, that the only dose of pills supplied by him 
to the deceased contained no mercury. It appears that in this case, in- 
volving some very important points, no medical evidence was adduced be- 
fore the Coroner. It may well be asked, then, what was the value of the 
verdict at which the jury arrived? 

Mr. F. Hall.—The question is one of the greatest possible difficulty, and has 
already engaged the attention of some of the ablest thinkers of the day. 
The present system of hospital relief is, however, so unsatisfactory that 
some modification of it must be made. 

Brighton —A calls our attention to the election of Dr. Samuel 
Barker to the Council of that tewn, and has forwarded to us an advertise- 
ment from the Brighton Times of two works—one on the “ Diet of Infancy 
and Childhood” by thet gentleman. Our correspondent refers also to a 
statement in the Medical Directory of the present year, in whieh Dr. S. 
Barker styles himself, “ Med. Off. Brighton, Hove, and Kemp Town Inst. 
for Women and Childr.” Two questions are put to us: First, Where is the 
institution just referred to situated? Secondly, Did not the late Dr. 
Herbert Barker, of Bedford, write a work on the “Diet of Infaney and 
Childhood” ? Dr. Samuel Barker himself ought to be able to indicate the 
locality of the “institution.” To the second question we may make answer 
that Dr, Herbert Barker did write a work on the “Diet of Infancy and 
Childhood.” 

A Subscriber, (Maida-hill.)—We are not acquainted with the person named. 

Maxerep versus 


To the Bditor of Tax Lancet. 

Sre,—I was very to see that you had taken up the of “ married 
versus single tioners,” which I perceive you have done in Taz Laycut 
in endeavouring to bring about some reform, What can be more 
a well qualified man being disqualified for man , So the majority, of the 

because he is married? has it to do with guar- 


appointments 

be obeyed, they say. True. y make such absu ies, or, if m: 
we alter them? They have the power. It does not weeencanly tillew 
rules which would put their institation 
—. wife need not board and her husband, and if the 
knows this, which he must do when he takes the appointment, he can- 
aot complain. 


the ridiculous 


single gentlemen 


. G., (Bradford.)—We should be obliged to the gentleman who has written 
a very spirited and able letter to the Trowbridge and North Wilts Adver- 
tiser if he would furnish us, in confidence, with more details of the case of 
the removal of a poor woman, “ who was said to be dying, from her bed 
to a workhouse, a distance of more than two miles, over a road the most 
uncomfortable to a person in good health, and therefore much more in- 
jurions to a woman in a dying state.” We should be further obliged if 
“T.G.” would furnish us with a copy of the order by which the apparently 
dying woman was removed. 

Tur Doctor ayp 

A Country Practitioner, who is the holder of several Club appointments, wi!) 
feel greutly indebted to any of the readers of Tux Lancet, who may have 
had some experience in attendance upon Clubs, if they will kindly furnish 
him with any information or advice as to how he ought to act under the 
following rather peculiar circumstances :— The members of an Odd Fellows’ 
Lodge complain of the writer's practice of fixing printed labels to their 
bottles, requesting them to attend at the surgery at nine o'clock in the 
morning, and to return their empty bottles. They acknowledge the rea- 
sonableness of the request, but declare most positively that they will not have 
the labels put upon their medicine bottles, although they are willing to 
insert a resolution in their bye-laws, and have it printed on the contribu- 
tion card of each member. 

Indignans.—The subject has constantly been discussed in the pages of this 
journal, There is nothing novel in the statements of our correspondent. 


To the Editor of Tux Lancet. 

during the convalescence of typhoid fever. 

IT have had a case in my practice very similar to those mentioned, and 
ever since had a doubt as to the cause; for vo: only was the patient so far 
recovered as to be considered out of danger, but was attending on his wife 
and three children, a!) suffering from the same fever. I had only seen him 
ten minutes before, and removed him from my list, when I was sent for 
again, and — him dead on my arrival, He had been walking about the 

room, sat complained of a choking sensation, seized his throat with 


his hand, and d is man had always enjoyed health, used to 
boast of never having had occasion to 
fever. T am, Sir, yours 


Communrcatrows, Letrers, &., have been received from—Prof. Hancock ; 
Mr. Haynes Walton ; Mr. Gamgee ; Dr. Wilks ; Dr. Letheby ; Dr. Sieveking; 
Mr. Moon; Mr. Constable; Mr. Harrison; Mr, Jordans; Mr. Mickley; 
Dr. Carmichael, Burntisiand; Mr. Gordon, Aylesbury; Mr. J. W. Smith, 
Coxwold ; Mr. Barwell; Mr. Cresswell, Steepleorton ; Mr. Blake, Dewsbury ; 
Mr. James; Mr. Matthews, Ampthill ; Mr. Buller; Mr. Ferguson, Airdrie ; 
Mr. Smith, Broseley; Mr. Wilsom; Mr. Ellis, Morley; Mr. Hatchard; 
Dr. Lindsay, Glasgow; Mr, Brewer; Mr. Little; Mr. Rayner; Dr. Morris, 
Birmingham ; Dr. Jamieson, Edinburgh; Dr. Parry; Mr. Foster, Skipton; 
Mr. Stevenson ; Rev. Mr. Simpson ; Dr. Morrison ; Mr. Reeves; Mr. Dalton; 
Dr. Thornley, Newry; Mr. Lumisden ; Dr. Croskery, Beltarbet ; Mr. Barron, 
a ana Mr. Austin; Mr. Rogers, Swansea; Mr. T. Collier, Ripon; 

Mr. Ralph ; Mr. J. Lowe, Sacramento; Mr. Greener ; Dr. Middleton, Edin- 
burgh; Mr. F. Hall; Dr. Yeld, Sunderland; Dr. Sites, Philadelphia; 
Mr. W. Evans; Mr. Bibby; Mr, Parker; Dr. Crane, Talardy; Dr. Ashmead, 
Hill; Dr, Howard, Belize; Dr. Roberts; Dr. Curran, Bexhill; 
ross, Petersfield; Mr. Halcombe; Mr. Bird; Mr. Watson, Elmsford ; 
Steele; Rev. F. W. Russell; Mr. Ingram; Mr. C. P. Phillips; Dr. Tate, 


Dr. Elias ; ; Dr. Tyleeotes; Dr. Lynch; Mr. Weaver, Longton ; 
Mr. Hopgood; Snes Gone Dr. Wyer; Mr. B. Benton, 
Leicester; Mr, Dowker; Dr. Buchanan, Glasgow ; Mr. Owen; Dr. Runell; 
Mr. Hughes, Conway; Dr. Ricketts, Liverpool; Dr. Quick; Mr. Latimer, 
Plymouth ; =~ Robertson, 


Ethnological Society , Mater; Selver; A Medical Student; Alpha, India; 
M.A.; A Young Subscriber; Indignans; W. B. H.; T.C.; M. B.C. ML; 
BY; Locum Tenens, M.D. ; Royal Geographical Society ; ‘Anti-Janman ; 
H. M. C.; M.D., Peterhead; A Qualified Assistant; &c. Ac, 

Tux Surrey and Hants News, the Glasgow Herald, the Bristol Daily Post, 


Natrowat P.M. 
ayy Curevreicat Socrery.—8} Mr. 
ppression 


some Analogies of which Sa of Urine is not accom- 
by Uremic Poisoning.” — Dr. Fuller, “On Excess of Urea in the 
Guide in tho ef Dyspepsia aod 
Wednesday, Nov. 13. 


Hosprrar. 
Sr. BartHoto 


Sr. Tuomas's H 


Se. Mazy’s 2 
Great Nortaray Hosprrau.—Operations, 2 
BTHALMIC HosrrTaL, SourHwark.—Operations, 2 
Royat Mrcroscoricat Socrery. — Mr. Gorham, “On Peouliarity in the 
Venation of the Umbellifere.” 
px. Council.—8 v.x, Dr, Ward, “On Abscess of 


Thursday, Nov. 14. 
Lowpon aLMIC 
Sr. Gronex’s 1 p.m, 
wiverstry Hospitat,—Opera ions, 2 P.M. 
Waser Lonwpon Hospitav. 2 Px. 
Ostnorzpic Hosprrat.—Operations, 2 


era in 


St. Hospitat. 
Kune’s Courses H. L.—Ope'! 
Royat Fres Hosprrat. Operations, 14 


of obediently 
Whitby, October 28th, 1867. Haway Dopp, MR.CSL. 


Nottingham; Dr, F. C. Calvert, Manchester; Mr. Batterfield; Dr. Lowe, 
Mr. Abbey; Mr. Barnes; Mr. Crefts; Mr. Hooper, Sevenoaks ; Mr. Crosse ; 
Mr, Whitmell; Dr. Diver; Mr. Bolton, Wednesbury ; Mr. Burgess, Bristo! ; 
Dr. Gordon, Ystrad; Mr. Peterson; Mr. Eager; Mr. Green, Walsingham ; 
Mr. Muggeridge; Mr. Langford; Mr. Weekes; Dr. Dunlop, Haddington ; 
Mr. Crook, Eynsford; J. R. H.; Pathological Society; F.V.C., M.R.CS.; 
| 
| he otverhampton Chrome, Ue Stan Genus Ayres), 
Mercury, the Muidstone Journal, the Liverpool Albion, the Trowbridge 
Advertiser, the Harrogate Herald, Monatsscrift fiir Shrenheilkende, and 
La Tribune Médicale have been received. ; 
onse-surgeons &c. will not of 
| Diary of the 
should om appointmen Monday Nov. 
Tuesday, Nov. 12. 
Rorat Lowpoy Hosrrrat, 10} a.m. 
Guy's HosrrraL.—Operations, 14 
| Waermrverer Hosrrrat.—Operations, 2 p.m. 
| 
Friday, Nov. 15, 
Rovat Lowpoy Hosrrrat, 10} 4.™. 
Orataatmic HosprtaL.—Operations, 1¢ 
Saturday, Nov. 16. 
Sr. Txomas’s Hosprrat.—Operations, 9} a.m. 
P.M. 
-HARING-CROSS 
Assoctatiow or Mxprcat Ovricers ov 


